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ABSTRACT OF THE THESIS 
Longitudinal Evaluation of Nonreligious Coping, Religious Coping, Health, and Distress 
by 
Richelin R. Veluz 
Master of Arts; Graduate Program in Psychology 
Loma Linda University, August 2007 
Dr. Kelly R. Morton, Chairperson 
The problem-focused/emotion-focused coping distinction has been widely accepted since 
Lazarus and Folkman first defined this model in the 1980's. However, some researchers have 
criticized this distinction; for example, while problem-focused coping involved engaging 
strategies, emotion-focused coping involved engaging and avoidant strategies. Tobin et al. 
recognized this inconsistency and suggested that a better way to define coping was through 
engagement/disengagement. A separate but related development in the coping field involves 
defining types of religious coping. Researchers have only recently recognized the role of 
religion as individuals deal with stressful events. For example, with a retrospective 
methodology, Pargament et al. found religious coping predicted variance in health outcomes 
above and beyond nonreligious coping. The present study integrates these theories and applies 
the contemporary definition of coping to determine whether religious coping predicts physical 
and mental health outcomes beyond engagement/disengagement coping after a standardized final 
~xamination stressor. One hundred seventy-four undergraduate students completed an online 
survey during two time points: as they prepared for final exams, and after they completed final 
exams. Factor analysis of the Religious Coping Measure (Pargament et al, 2000) indicated that 
two coping patterns emerged: Positive/Engaged Religious Coping and Negative/Disengaged 
Xll 
Religious Coping. Nonreligious Engaged and Disengaged Coping correlated significantly with 
Distress before and after finals. After controlling for Nonreligious Coping, Negative/Disengaged 
religious coping predicted Distress before and after finals. Neither Nonreligious nor Religious 
Coping predicted significant variance in Colds, before or after finals. Longitudinal analyses 
indicated that coping before finals did not predict health outcomes after finals. Similarities of 
factor patterns ofNonreligious and Religious Coping are discussed, as well as examining coping 
and health with the context of the stressor. 
xm 
Introduction 
The concept of "coping" has recently been developed in the psychological 
literature. The term first emerged in Psychological Abstracts in 1967 (Popplestone & 
McPherson, 1988). Before this, the interest in the concept involved how individuals 
handled difficulties; however, no consistent label was applied. Lacking a single term. 
made it difficult for researchers to come to consensus regarding the findings such that 
diverse examinations of courage or endurance continued with no clear definition of 
coping per se. In the 1940's, psychologists began to understand coping as an intentional 
act of an individual to come to terms with a particular difficulty, rather than merely a 
response. This definition, however, was easily confused with defense mechanisms. 
Defense mechanisms are strategies not intended to resolve difficulties, but to diffuse 
inner conflicts (Popplestone & McPherson, 1988). Thus, the empirical evidence 
regarding coping processes was delayed until the 1960's and 1970's. 
Since the term "coping" first emerged in the psychological literature in 1967, 
there has been wide empirical interest in the concept. For instance, in 1967, the 
percentage of references within the literature to the terms "cope" or "coping" was 0.35%; 
by 1999, however, the percentage had increased to 3.15% (Coyne & Racioppo, 2000). 
Somerfield and McCrae (2000) attribute the increased interest in coping to the emergence 
of the Ways of Coping Checklist (Folkman & Lazarus, 1980). This checklist, which 
measures a wide range of coping activities, provided a consistent measure of coping 
across individuals in different stressful situations. By using this instrument, many 
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researchers hoped to discover what kinds of activities would help individuals become 
more resilient when faced with adversity (Coyne & Racioppo, 2000). 
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However, while the concept of coping has been developing in the psychological 
literature for almost forty years, a related but separate concept has recently emerged in 
the literature; that of religious coping. Researchers have only recently recognized the 
important role ofreligion as individuals are faced with life-threatening events. For 
instance, people often turn to religion as a source of support when dealing with physical 
illness or long-term care (see Koenig, Pargament, & Nielsen, 1998; Koenig, Weiner, 
Peterson, Meador, & Keepe, 1997). Furthermore, when dealing with functional 
disability, men's private religious involvement (i.e., the comfort and support sought from 
religion) resulted in lower levels of depression (Idler, 1987). In essence, it has been 
observed that religion provides a source of coping with stressful situations. 
In a study by Pargament, Ensing, Falgout, Olsen, Reilly, Van Haitsma, and 
Warren (1990), religious coping activities were significantly correlated with nonreligious 
coping activities, indicating that these coping activities were both similar in nature. 
However, further analyses showed that when predicting health outcomes, religious 
coping added unique variance beyond nonreligious coping. In other words, while 
religious coping is similar to nonreligious coping, it is not a redundant measure of 
nonreligious coping. Thus, religious coping seems to add something unique in the area of 
coping. 
The present thesis will broadly address four aspects that were identified in the 
coping literature: (1) the criticisms of how coping has previously been studied, (2) the 
importance of studying coping as a process, (3) the ways in which religion has 
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contributed to the coping process, and ( 4) the unique contributions of religious coping in 
predicting physical health and mental health. In this regard, the ,present investigation will 
examine three aspects of the coping process. First, coping will be examined before and 
after a standardized stressful event, final examinations for undergraduate students, to 
determine whether different coping patterns are beneficial across time. Sec.ond, 
Pargament et al.' s (1990) finding that religious coping predicts unique variance in 
physical and mental health beyond nonreligious coping will also be examined. In this 
manner, the aspects of religious versus non religious coping that are employed across the 
time that a stressor is encountered will be delineated. Third, both nonreligious and 
religious coping will be examined in terms of Tobin's engagement versus disengagement 
framework to determine the overall patterns across the possible coping domains during 
the stress experience. 
Literature Review 
Coping as Problem-focused and Emotion-focused 
Historically, the widely accepted cognitive appraisal coping theory posited that 
coping involved problem-focused and emotion-focused coping (Folkman & Lazarus, 
1985). In problem-focused coping, one takes control by actively pursuing behavioral 
change and/or change in an aspect of the stressful situation. Examples of problem-
focused coping include problem-solving strategies such as analytically examining the · 
problem, coming up with a plan of action, and following through with that plan to 
alleviate the stressor (Folkman, Lazarus, Dunkel-Schetter, Delongis, & Gruen, 1996). In 
essence, problem-focused coping involves the behavioral efforts of the individual to 
manage the stressful situation through problem-solving strategies (Folkman & Lazarus, 
1985). 
While problem-focused coping involves changing an aspect of the situation, such 
as engaging in problem-solving behaviors, emotion-focused coping involves managing 
one's own emotional reactions to the stressful situation (Lazarus & Folkman, 1984). 
Examples of emotion-focused coping may include efforts to produce positive meaning 
from the stressful event, such as focusing on one's personal growth, or drawing on one's 
religious faith for strength and comfort (Folkman et al., 1996). On the other hand, 
emotion-focused coping may include wishing the situation would go away, trying to 
forget the whole situation, blaming oneself for the situation, or isolating oneself from 
people in general. In summary, the purpose of emotion-focused coping is to deal with 
one's emotional reactions to the stressful event. 
4 
Interestingly, in Lazarus and Folkman's coping model (1985), problem-focused 
coping include strategies in which the individual is actively involved in managing a 
5 
· stressor. On the other hand, emotion.:.focused coping include strategies that involve both 
active management of the stressor and withdrawal from the stressor. As examined below, 
these strategies of emotion-focused coping appear to serve divergent roles in dealing with 
a stressor. 
Criticisms of the Problem-focused and Emotion:focused Distinction 
·While the distinction between problem-focused coping and emotion-focused 
coping is important, it is a distinction that may be oversimplified. For instance, Carver, 
Scheier, and Weintraub (1989) suggest that while problem-focused coping strategies 
correlate with each other and assist in active engagement, some emotion-focused coping 
strategies do not correlate and may serve divergent purposes. For instance, according to 
Lazarus and Folkman (1989), some emotion-focused coping involves distancing oneself 
from the problem, or wishing that the problem would go away. On the other hand, other 
emotion-focused strategies involve positively reframing the stressful event. Carver, 
Scheier, and Weintraub point out that these strategies are very diverse, and each may 
serve different roles in predicting outcomes. For instance, emotion-focused strategies of 
positively reframing the event were correlated with problem-solving strategies; Carver, 
Scheier, and Weintraub (1989) suggest that these are likely to help the individual increase 
efforts to deal with the stressor, and should be categorized as engagement coping. On the 
other hand, emotion-focused strategies such as distancing oneself from the problem have 
been negatively correlated with problem-solving strategies, implying thatthese are likely 
to decrease the individual's efforts to deal with the stressor. These, according to Carver, 
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Scheier, and Weintraub (1989), should be categorized as disengagement coping. In 
essence, while the problem-focused and emotion-focused coping distinction is an 
important one, it appears that the coping distinction may be more complex than originally 
proposed by Folkman and Lazarus (1985). As discussed above, the coping strategies 
within each subtype (i.e., problem-focused and emotion-focused) seem to suggest 
divergent roles in dealing with the environment. 
Engagement and Disengagement Strategies.~ Resolving criticisms of the problem-focused 
and emotion-focused distinction 
Indeed, it has been shown that both problem-focused and emotion-focused coping 
strategies can be classified further into two general categories: engagement and 
disengagement (Tobin, Holroyd, & Reynolds, 1989). Engagement refers to strategies in 
which the individual actively attempts to deal with the stressor, whether through 
problem-focused or emotion-focused coping activities. Disengagement, on the other 
hand, refers to strategies in which the individual avoids dealing with the stressor; these . 
may also occur in the form of problem-focused or emotion-focused coping. Thus, 
although Folkman and Lazarus' (1985) original definition of problem-focused coping 
entailed only active engagement strategies, Tobin et al. indicate that problem-focused 
coping also involve disengagement strategies. 
Through hierarchical factor analysis of the widely-used coping measure, the Ways 
of Coping Checklist, Tobin, Holroyd, and Reynolds (1989) was able to indicate that both 
problem-focused and emotion-focused coping could be further categorized into 
engagement and disengagement strategies. Through factor analysis, Tobin et al. 
replicated the eight factors originally reported by Folkman and Lazarus (1985). These 
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eight factors included Problem-Solving (e.g., "I worked on solving a problem"), 
Cognitive Restructuring (e.g., "Things aren't as bad as they seem"), Expressing Emotions 
(e.g., "I let my emotions out"), Social Support (e.g., "I found somebody who was a good 
listener."), Problem Avoidance (e.g., "I went along as if nothing were happening"), 
Wishful Thinking (e.g., "I wished that the situation would go away or somehow be over 
with"), Self-Criticism (e.g., "I criticized myself for what had happened"), and Social 
Withdrawal (e.g., "I avoided being with people"). However, when these eight factors 
were re-factor analyzed using a V arimax rotation, four second-order factors resulted; 
thus, Tobin et al. (1989) concluded that the scale represented more than the mere two-
category model (i.e., problem-focused/emotion-focused) reported by Folkman and 
Lazarus (1985). From the items that loaded on these four factors, Tobin, Holroyd, and 
Reynolds (1989) labeled these factors the following: Problem Engagement, Emotion 
Engagement, Problem Disengagement, and Emotion Disengagement. Still, these four 
factors were then forced into two orthogonal general factors, resulting in what Tobin, 
Holroyd, and Reynolds (1989) labeled as Engagement and Disengagement. In summary, 
Tobin, Holroyd, and Reynolds (1989) demonstrate that the items on the esteemed Ways 
of Coping Checklist reflected more than a problem-focused and emotion-focused 
distinction. While the problem-focused and emotion-focused distinction was supported, 
Tobin, Holroyd, and Reynolds (1989) results suggest that a more clear-cut distinction of 
coping is engagement and disengagement. 
Other Criticisms of the Coping Research 
One of the criticisms of the coping literature has been that the coping research has 
not been clinically useful. Coyne and Racioppo (2000) observe that using standardized 
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coping checklists, such as the Ways of Coping Checklist (Folkman & Lazarus, 1985), as 
supposedly relevant across all situations has been a downfall in the coping research. 
They state that it is unlikely for the same coping strategies to remain critical across 
situations. Depending on the goals of the situation, different stressful episodes may elicit 
different coping strategies. For these reasons, Coyne and Racioppo emphasize that 
coping measurements need to be studied and validated in specific contexts. Another 
problem in the coping research has been the retrospective nature of assessing coping 
strategies. For instance, some coping studies have asked participants to list the negative 
events they have experienced within the past year, and then to report their reaction to the 
event during the time that it occurred (i.e., Pargament et ~l., 1990). Coyne and Racioppo. 
observe that the retrospective nature of such research loses pertinent information that 
timing and sequencing can provide. For instance, during a single stressful encounter, the 
goals of the individual may change as the demands of the situation change. Furthermore, 
it is likely that individuals reporting information in retrospect may not be able to 
accurately report their reactions at the time that the event occurred. Thus, Coyne and 
Racioppo (2000) argue that researchers need to study how stressful situations are 
resolved as individuals are encountering them. 
Studying Coping as a Process 
Interestingly, Lazarus ap.d Folkman's study (1985) provides an example of how 
coping strategies can change during a single stressful episode. They examined the 
strategies college students used in coping with midterm examinations. In their research 
design, coping was assessed during three phases: the anticipation stage (i.e., preparing for 
the examination), the waiting stage (i.e., waiting for feedback of one's performance after 
9 
the examination), and the outcome stage (i.e., occurs after individual receives feedback of 
one's performance). The results showed that the college students used different coping 
strategies as the stressful event unfolded. For instance, participants used engagement 
coping (i.e., problem-solving) significantly more in the anticipation stage than in the 
waiting stage .. This change may indicate that after the examination, participants felt they 
could do nothing more to change the outcome of the exam. Other forms of engagement 
coping (i.e., seeking social support and emphasizing the positive) also decreased 
significantly between the anticipation stage and the waiting stage. On the other hand, 
disengagement coping (i.e., problem avoidance) increased significantly as the participants 
waited to hear feedback of their examination performance. This pattern of change may 
indicate there was nothing participants could do but simply wait to receive feedback of 
their exam. Finally, participants used disengagement coping (i.e., wishful thinking and 
problem avoidance) significantly less during the outcome stage than the waiting stage. 
Interestingly, there was no significant increase in any coping strategy between the 
waiting stage and the outcome stage. Instead, further analyses showed that coping 
strategies during the outcome stage were affected by the feedback individuals received of 
their performance. Specifically, students who used more disengagement coping in the 
outcome stage (i.e., wishful thinking, self-blame, and self-isolation) typically were 
students who had received poorer grades. Furthermore, these students were also more 
likely to seek social support. 
Lazarus and Folkman's study (1985) seemed to address Coyne and ~acioppo's 
(2000) suggestion regarding how coping should be studied. First, all the participants in 
Lazarus and Folkman's study experienced a specific stressor- midterm examinations. 
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Choosing a specific stressor common to all participants validated the results of the study 
in a particular context; namely, that when faced with midterm examinations, most 
individuals will use more engagement coping when studying for examinations, and use 
more disengagement coping when waiting for their grades. Furthermore, examining how 
participants coped as they encountered the stressor allowed the researchers to capture the 
coping process more accurately. Specifically, Lazarus and Folkman found that 
individuals used different and even opposite coping strategies during a single stressful 
encounter. In other words, prospectively examining the timing and sequencing of the 
stressful situation provided information on the coping process that would have been lost 
ifthe researchers had used a retrospe'ctive design. Thus, Lazarus and Folkman's study 
provides an example of how coping research can progress by examining specific stressors 
and specific time points during the stressful exposure. 
Implications of Coping on Outcomes 
Activities that reflect engagement coping have been associated with positive 
outcomes. For example, among women who had been diagnosed with breast cancer, 
problem engagement coping was associated with lower levels of depression and anxiety 
at the time of diagnosis, and modestly associated with lower levels of depression and 
anxiety at a six-month follow-up (Osowiecki & Campas, 1999). Problem engagement 
coping includes problem-solving (e.g., "I made a plan of action and followed it") and 
cognitive restructuring (e.g., "I tried to get a new angle on the situation"). Other studies 
that have examined similar coping strategies have produced similar results. For example, 
in a study that employed solving anagrams as a stressor, participants who employed 
cognitive restructuring reported less anxiety regardless of the anagram's solvability 
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(Iwanga, Yokoyama, & Seiwa, 2004). In this study, cognitive restructuring included 
strategies such as, "I think optimistically that there is no unanswerable task." Finally, 
engagement coping has· been associated with more positive psychological adjustment 
among a sample who faced negative life events within the past year (e.g., such as death in 
· the family, or job loss; Pargament et al., 1990); Engagement coping examined by 
Pargament et al. included problem-solving, cognitive restructuring, and seeking 
interpersonal support. Taken together, these results show that engagement c.oping is 
related to less psychological distress. 
On the other hand, strategies that reflect disengagement coping have been 
associated with less positive outcomes. For example, among the same sample of women 
who had been diagnosed with breast cancer, use of emotion disengagement coping (i.e., 
self-criticism and social withdrawal) was associated with higher levels of depression and 
anxiety six months later (Osowiecki'& Compas, 1999). Similarly, use of problem 
disengagement coping (problem avoidance and wishful thinking) has been associated 
with poorer adjustment to negative life events within the past year (Pargament et al., 
1990). Overall, the use of disengagement coping strategies is positively related to 
psychological distress. 
However, the finding that disengagement coping is associated with poorer 
psychological adjustment does not imply that the use of these coping strategies are 
inappropriate. Rather, at times, the demands of the situation may require disengagement 
coping whenever there is nothing more for the individual to do to cope. As examined in 
Lazarus and Folkman's (1985) study, engagement coping (i.e., problem-solving 
strategies, seeking social support, and cognitive restructuring) decreased significantly as 
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participants waited to receive feedback of their performance on the exam. On the other 
hand, disengagement coping (i.e., problem avoidance) increased significantly as the 
participants waited to hear feedback of their examination performance. Lazarus and 
Folkman conclude that employing less engagement strategies and more disengagement 
strategies indicated that all the participants could do during this period was simply wait. 
One thing Lazarus and Folkman (1985) did not examine was the association between 
disengagement coping strategies and psychological adjustment outcomes; thus, it cannot 
be concluded that disengagement coping strategies during the waiting period predicted 
higher psychological distress. However, the results of Lazarus and Folkman's (1989) 
study do suggest that disengagement strategies may at times be appropriate. Indeed, 
sometimes there is nothing for the individual to do but disengage from the stressor. 
Religion as a Resource for Coping 
Interestingly, religion may be a coping resource by providing engagement 
strategies for both engagement coping and disengagement coping. For instance, religion 
can provide a way for individuals to engage in problem-solving activities that may 
emphasize a spiritual connection with God, involvement with church activities, or 
participation in religious rituals (e.g., spending more time in prayer; Pargament et al., 
1990). Similarly, religion can provide strategies for individuals to engage in emotion-
focused coping strategies, such as seeking emotional support from the clergy, or turning 
to God for emotional strength to cope with the situation. On the other hand, religion can 
also provide disengagement strategies. For instance, religion can provide strategies for 
individuals to avoid dealing with the problem through reading the Bible to keep one's 
mind off of problems, or deferring all the problem-solving responsibility to God. 
Religious emotion disengagement strategies may include feeling angry at God for the 
situation, or distancing oneself from one's church congregation. 
Positive and Negative Patterns of Religious Coping 
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Just as different nonreligious coping strategies (i.e., engagement/disengagement) 
have different implications for outcomes, so too do different ·religious coping strategies 
havedifferent implications for outcomes. Specifically, Pargament, Smith, Koenig, and 
Perez ( 1999) have identified two general patterns of religious coping: positive religious 
coping and negative religious coping. Positive religious coping expresses a secure 
relationship with God, a conviction that there is meaning to be discovered in life, and a 
spiritual connection with others. These coping activities emphasizes a collaborative 
relationship with God in coping with the event, trying to find how God may be 
strengthening the individual during the situation, and seeking a stronger connection with 
God. On the other hand, negative religious coping reflect a less secure relationship with 
God, a threatening view of the world, and a religious struggle to find meaning in life. 
These coping activities question the validity of God's love, and whether the situation is a 
reflection of God's abandonment and/or punishment. 
To test the assumption that different patterns of religious coping predict different 
outcomes, Pargament et al. assessed three samples: individuals who were church 
members in Oklahoma City during the time of the bombing of the federal building, 
college students who had experience with a serious negative event in the previous three 
years, and hospital patients who were coping with a medical illriess. Positive patterns of 
religious coping were moderately associated with lower levels of psychological distress 
(i.e., PTSD symptoms for the Oklahoma City sample, and emotional distress and 
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psychosomatic symptomology for the college sample), and higher reports of 
psychological and spiritual growth as a consequence of the stressor. On the other hand, 
negative patterns ofreligious coping were associated with signs of depression, poorer 
quality of life, and psychological symptoms (i.e., PTSD symptoms for the Oklahoma City 
sample, emotional· distress and psychomatic symptomolgy for the college sample, and 
depression and for the hospital sample). In general, these findings suggest that the 
religious coping patterns one takes on, which are a reflection of the underlying 
orientation one.has of God and the world (i.e., one's relationship with God, whether 
meaning can be discovered), has implications for adjustment outcomes~ 
The Unique Contributions of Religious Coping Activities 
In a landmark study on religious coping, Pargament et al. (1990) examined the 
contribution of religion to the coping process. In developing a measure of religious 
coping strategies, Pargament et al. (1990) factor analyzed several items that dealt with 
religious coping activities. As a result, six factors were produced .. Pargament et al. 
labeled these factors as Spiritually Based, Good Deeds, Discontent, Interpersonal 
Religious Support, Plead, and Religious Avoidance. The first factor, Spiritually Based, 
included behavioral problem-solving activities and positively reframing the problem in 
ways that emphasized an intimate relationship with God to assist the coping process. The 
Spiritually based factor included items such as, "Used my faith to help me cope with the 
situation." The second factor, Good Deeds, emphasizes on living a religiously integrated 
life as one copes with the event. Items in this factor included, "Tried to be less sinful" 
and "Confessed my sins." The third factor, Discontent, integrates expressing one's anger 
or distancing oneself from God and the church. The fourth factor, Interpersonal 
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Religious Support, involves receiving support from the clergy or from members of the 
church congregation. In the fifth factor, Plead, the individual pleads for a miracle, 
bargains with God to make things better, and asks God why the event occurred. Finally, 
in the sixth factor, Religious Avoidance, the individual's attention is diverted from 
dealing with the problem through reading the Bible or focusing on the world-to-come. 
Pargament et al. (1990) also compared religious coping activities to nonreligious 
coping strategies. First, Pargament et al. factor analyzed several coping items that 
reflected a diverse range of coping activities, and found four factors. These factors were 
labeled Focus on the Positive ("Thought about the good side of the situation"), Problem 
solving ("Considered several ways to handle the event"), Avoidance ("Tried not to think 
about it"), and Support ("Received support from friends and co-workers outside one's 
church"). Interestingly, the items in these factors seemed to reflect some of the factors of 
the Ways of Coping Checklist (Folkman & Lazarus, 1985) reported by Tobin, Holroyd 
Reynolds (1989). For instance, the items of Pargament et al.'s Focus on the Positive 
seems to mimic those of the Cognitive Restructuring factor, while items of Pargament et 
al.'s Support reflects those of the Social Support factor. Furthermore, Pargament et al. 's 
Avoidance seems to mimic the Problem Avoidance and Wishful Thinking factors, while 
Pargament et al.'s Problem Solving matches the Problem Solving factor. 
While Pargament et al. (1990) determined that the religious and nonreligious 
coping activities were moderately correlated; they wanted to determine whether these two 
coping areas were independent. Specifically, Pargament et al. were interested in whether 
or not religious coping predicted variance in outcomes over and above nonreligious 
coping. To test for unique contributions of religious coping activities, hierarchical 
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multiple regressions were performed for each of the outcome measures. The outcome 
measures examined in this study were general health (e.g., mood, self-confidence, 
sleeping, tension, and concentration), adjustment to the event (e.g., how well participants 
learned from the event, whether they felt strong and better about themselves), and 
religious outcomes (e.g., perceived changes in closeness to God, spiritual growth in 
response to the event). After controlling for nonreligious coping activities, religious 
coping activities accounted for 26 percent of the variance in general health, adjustment, 
and religious outcomes. While correlations showed that religious and nonreligious 
coping activities were modestly related to each other; further analyses showed that these 
activities are not redundant. Furthermore, these religious coping activities contribute 
unique variance in outcomes over and above nonreligious coping strategies. 
Pargament et al.' s ( 1990) study is a landmark in the area of religious coping. 
Previoµsly, studies have operationally defined religious coping in generalized terms, such 
as frequency of church attendance and level of congregational activity (for example, see 
Folkman & Lazarus, 1988), or as generalized religious orientations such as the Extrinsic 
and Intrinsic orientations as originally proposed by Allport and Ross (1967). These 
variables are important measures of one's level of religious involvement and 
commitment; however, these variables seem to be inadequate measures of coping 
strategies that an individual employs during a given stressful situation. Indeed, 
Pargament et al. (1990) found that religious coping activities, which are coping strategies 
that deal specifically with the stressful situation, were stronger predictors of outcomes 
than generalized religious orientations. Another reason Pargament et al's (1990) study is 
significant in the area of religious coping is that religious coping strategies predicted 
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unique variance in outcomes. As discussed above, Pargament et al. showed that religious 
coping strategies were related to, but not redundant of, the much researched nonreligious 
coping strategies. These findings indicate that religion does indeed provide a unique 
resource for coping activities. 
One more reason Pargament et al.'s (1990) study is important is that it introduces 
a range of possibilities for further research in the area of religious coping. Most 
significantly, Pargament et al. used a retrospective design. Participants in this study were 
requested to think of the number of negative life events they had experienced within the 
past year, and then to report their reactions to the events at the time that it occurred. 
However, as Coyne and Racioppo (2000) point out, such studies lose important 
information that only timing can provide. As examined by Folkman and Lazarus (1989), 
coping strategies fluctuate during a single stressful encounter. Thus, it is likely that 
individuals reporting information in retrospect may not be able to accurately report their 
reactions at the time that the event occurred. Therefore, it would seem that assessment of 
individuals' reactions as the event occurs would provide a more accurate picture of how 
individuals employ religious coping strategies. 
Integrating Lazarus and Folkman with Pargament's Study 
As discussed above, Lazarus and Folkman's (1985) study contributes significant 
information about the process of coping. Because they measured coping strategies at 
several time points, Lazarus and Folkman were able to track changes in coping strategies 
during a single stressful encounter. However, the goal of their study was to show that 
coping was a complex process; thus, Lazarus and Folkman did not examine the 
implications of coping strategies on outcomes of adjustment. As mentioned above, the 
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coping literature indicates that engagement coping during stressful situations is associated 
with less psychological distress (Iwanga, Yokoyama, & Seiwa, 2004; Osowiecki & 
Compas, 1999; Pargament et al., 1990). On the other hand, disengagement coping is 
associated with higher psychological distress (Osowiecki & Compas, 1999, Pargament et 
·al., 1990). Given these observations of engagement and disengagement coping, it might 
be useful to examine the.relationship between coping and adjustment outcomes during a 
stressful event -- as coping strategies fluctuate. For instance, as Lazarus and Folkman 
(1985) found, disengagement coping (i.e., problem avoidance) was used when 
participants waited to receive performance feedback. As suggested by the literature, it 
could be that use of nonreligious disengagement strategies is related to higher distress. 
On the other hand, it could be that the use of nonreligious engagement strategies (i.e., 
problem solving) as one anticipates the exam is related to higher distress. In other words, 
one of the questions the current thesis would examine is: do engagement strategies before 
the stressor predict lower distress levels after the stressor occurs? And, are 
disengagement strategies after the stressor while waiting for outcomes related to lower 
distress levels? In essence, assessing the changes of coping strategies and health 
outcomes in a longitudinal design would provide a clearer understanding of engagement 
and disengagement strategies, rather than merely concluding that one set of strategies 
consistently alleviates distress while the other reliably causes distress. 
Furthermore, just as Pargament et al. (1990) found correlations between religious 
and nonreligious coping, it would be helpful to examine the correlations between 
engagement and disengagement coping with positive religious coping and negative 
religious coping. It could be that both share similar properties. For instance, it could be 
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that the engagement/ disengagement distinction is an attribute that the nonreligious coping 
(i.e., problem-focused and emotion-focused) and religious coping (positive and negative) 
have in common. As Figure 1 shows, engagement/disengagement is an axis that. 
intersects with the problem-focused/emotion-focused axis to represent nonreligious 
coping. For example, problem-focused engagement includes efforts to manage a stressor 
through finding solutions to the problems (i.e., Problem-Solving) or reframing the 
problem in a more positive light (Cognitive Restructuring). In the next quadrant, 
problem-focused disengagement would include avoiding efforts to manage a stressor 
(i.e., Problem Avoidance and Wishful Thinking). In contrast, emotion-focused 
engagement includes efforts to manage one's reactions to the stressor by letting out one's 
emotions (Express Emotions) and talking to someone about one's feelings (Social 
Support). Emotion-focused disengagement would include regulating one's emotions by 
blaming oneself (i.e., Self Criticism) or isolating oneself from social situations (i.e., 
Social Withdrawal). 
While the engagement/ disengagement distinguishes categories within the 
problem-focused and emotion-focused coping (Tobin, Holroyd, & Reynolds, 1989), a 
similar distinction may also falls within the positive and negative patterns of religious 
coping. For instance, positive engagement includes religious coping patterns that are 
active in managing the stressor together with God and are likely to predict beneficial 
outcomes. These may include seeking a partnership with God in the problem-solving 
process (Collaborative Religious Coping), or giving up the control to God (Active 
Religious Surrender). On the other hand, the positive disengagement quadrant may 
include religious coping strategies may not be directly active in managing a stressor, but 
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likely predict beneficial outcomes. These may include looking for a comfort and 
reassurance from God's love and care (Seeking Spiritual Support), searching for comfort 
from other members of the church (Seeking Support from Clergy or Members), or by 
shifting one's attention off the stressor by participating in religious activities such as 
prayer (Religious Focus). In contrast, negative engagement includes coping strategies in 
which the individual puts out efforts to deal with the stressor, but in a n~gative religious 
tone. These may include taking control of the situation without seeking help from God 
(Self-Directing Religious Coping), avoidance of the stressor by simply waiting for God to 
take control of the situation (Passive Religious Deferral). In contrast, negative 
disengagement may involve redefining the stressor as a punishment from God (Punishing 
God Reappraisal), reappraising God as less loving or less powerful (Reappraisal of God's 
Powers), or expressing anger and confusion with one's relationship to God within the 
stressful situation (Spiritual Discontent). In essence, engagement and disengagement 
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Figure 1: Engagement/disengagement distinctions of Nonreligious and Religious 
Coping. 
In the literature, the engagement/disengagement distinction seems to be 
significant for nonreligious coping (Tobin, Holroyd, & Reynolds, 1989). On the other 
hand, the more researched distinction in religious coping appears to be the 
positive/negative patterns. For instance, Pargament et al. (1990) found that positive 
patterns of religious coping were only moderately associated with more positive 
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outcomes in mental health. On the other hand, negative patterns of religious coping were 
consistently associated with poorer outcomes in mental health. The moderate 
correlations of the positive patterns could be due the quality of the stressor (i.e., low 
stress vs. high stress) and the timing of the stressor (i.e., anticipation of the stressor vs. 
after the stressor). Thus, the goal of the current study will be to examine the variable of 
time while controlling for the quality of the stressor; it could be that the quality of 
religious coping (positive vs. negative) depends on the time that the coping strategy is 
used. For instance, it could be that disengaging from the stressor by passively waiting for 
God to control the situation would result in negative outcomes when one is anticipating 
the stressor; however, the same coping may result positively (i.e., less emotional distress) 
after the stressor occurs, when one does not hav~ anything else to do but simply wait for 
the outcome of the stressful event. 
While nonreligious and religious coping may share similar properties via 
engagement and disengagement strategies, it could also be that each contributes 
something unique to coping. After assessing coping as a process by observing 
fluctuations in coping strategies over a period of time, it would be useful to examine . 
whether religious coping predicts variance inoutcomes over and above nonreligious 
coping as Pargament et al. observed. However, while Pargament et al. (1990) used a 
retrospective design, the current study will measure religious coping strategies as the 
stressful event occurs. Thus, the goal of the current study will be to present an accurate 
picture of religious coping patterns individuals use as the stressor occurs. 
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Purpose of Study 
The purpose of the current study is to examine the nonreligious and religious 
coping activities used by individuals as they encounter final examinations;. and to 
determine how nonreligious and religious coping predicthealth outcomes. Thus, first 
religious coping (i.e., positive and negative) and nonreligious coping (i.e., engagement 
and disengagement) will be assessed across two time periods: while individuals are 
preparing for the examinations (i.e., before finals); and while the same individuals wait to 
receive their grades after completing their examinations (i.e., after finals). Furthermore, 
health outcomes will be assessed across these two time periods. 
1. It is predicted that Risk before and after finals (Perceived Stress, and Perceived 
Difficulty) will be pqsitively correlated with Nonreligious Engagement and 
Positive/Engaged Religious coping; and, negatively correlated with Nonreligious 
Disengagement and Negative/Disengaged Religious coping. However, Self 
Directing coping (Negative/Disengaged Religious) may be effective at moderate 
levels of stress during the anticipatory phase. It is also expected that Risk will be 
negatively correlated with Distress and Colds. 
2. It is predicted that Nonreligious Engagement will be negatively related with 
Nonreligious Disengagement within each time period, and that Positive/Engaged 
Religious Coping and Negative/Disengaged Religious Coping will be negatively 
correlated. Furthermore, it is predicted that Nonreligious Engagement and 
Positive/Engaged coping will be negatively related to Distress and Colds before 
finals and after finals. On the other hand, it is predicted that Nonreligious 
Disengagement and Negative/Disengaged Religious Coping will be positively 
related with Distress and Colds before and after finals. 
3. It is predicted that the outcomes of Religious coping (Positive/Engaged vs. 
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Negative/Disengaged) depends on the time (before finals vs. after finals) that the 
coping strategy is used. The current study predicts that Positive/Engaged 
Religious Coping will result in positive health outcomes (i.e., negative 
correlations with Distress and Colds) when used before finals; however, 
Positive/Engaged Religious Coping will result in only modest correlations with 
health outcomes when used after finals. Similarly, Negative/Disengaged 
Religious Coping will result in moderately negative outcomes when used before 
finals; if used after.finals, such strategies (e.g., Punished by God, Self Directing) 
will result strong positive correlations with Distress and Colds. 
4. Models will be developed to examine the prediction of health outcomes after 
finals. We plan on developing models to predict Distress and Colds before finals 
and after finals. We also plan to develop models to predict Distress and Colds 
after finals by Coping Variables before finals. 
a. Health outcomes will be predicted with Engagement coping predictor 
variables. It is expected that Risk, Nonreligious Engagement, and 
Positive/Engaged Religious Coping before finals will predict better mental 
health and physical health before finals (i.e., negative correlations with 
Distress and Colds). Similarly, it is expected that Risk, Nonreligious 
Engagement, and Positive/Engaged Religious Coping will predict better 
physical health and mental health after finals. 
b. Health outcomes after finals with.Disengagement coping predictor 
variables; It is predicted that Risk, Nonreligious Disengagement, and 
Negative/Disengaged Religious Coping before finals will predict poorer 
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. mental health and physical health before finals (i.e., positive correlations 
with Disfress and Colds). It is also predicted that Risk, Nonreligious 
Disengagement, and Negative/Disengaged Religious Coping after finals 
will predict poorer physical health and mental health after finals. 
Method 
Participants 
Participants for the current study included 243 students at a public state university 
in Southern California, and 56 students from a private Christian liberal arts college in 
N orthem California. 
Inclusion criteria were individuals who were 18 years old and over, and who were 
enrolled ii:i psychology courses. Demographic information was obtained, such as age, 
marital status, ethnicity, religious affiliation, and frequency of church attendance. 
Students who were enrolled in psychology courses were requested to participate in this 
study. A total of 595 students originally signed up to participate (145 signed up during 
Winter Quarter; 450 during Spring Quarter). Of these, 25 (4.2%) indicated email 
addresses which were undeliverable. Thus, a total of 570 surveys were sent during the 
pre-exam and post-exam periods. Of these, nine (1.5%) declined to complete the survey, 
leaving a tot.al of 561 who agreed to respond. Out of the 595 who originally signed up to 
participate, 326 (55%) responded to the pre-exam survey (66 during Winter Quarter; 260 
during Spring Quarter). On the other hand, 200 (34%) responded to the post-exam survey 
(39 during Winter Quarter; 161 during Spring Quarter). However, 15 of these post-exam 
responses did not have pre-exam responses; thus, a total of 185 responses were usable for 
longitudinal analysis, resulting in a final response rate of 31 %. 
Finally, data collection occurred over the course of two quarters due to a low 





Variables regarding school performance were measured in an attempt to assess 
academic efficiency. It was expected that these variables would likely be related with 
stress toward final exams. Thus, the relations of these variables with stress, coping, and 
health would be examined. These variables include the student's current grade point 
average and number of units registered at CSUSB. 
To assess the student's current level of academic efficiency, current grade point 
averaged was requested by a single item, "What is your current grade point average as 
listed by the University's Records office?" 
To assess the current weight of the student's class load~ the following item was 
asked: "How many units are you registered for this quarter?" 
Risk 
These variables include Perceived Stress and Perceived Difficulty. It was 
expected that these variables would likely be related to Coping and Health outcomes. 
Perceived Stress was be assessed by the Perceived Stress Scale (PSS; Cohen, 
Karmarch, and Mermelstein, 1983). The PSS is a 14-item measurement with a 5-point 
Likert scale (0 =Never, 4 = Very often). Individuals were asked to rate the items based 
on how they have felt within the past week (or since they have taken final exams for the 
post-exam period). Sample items include "In the past week, how often have you felt 
nervous and 'stressed?"' and "In the past week, how often have you felt difficulties piling 
up to high that you could not overcome them?" The PSS score is established by 
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reversing the scores on the positive items (items 4, 5, 6, 7, 9, 10, and 13). The total score 
of the PSS was computed by summing the item ratings and dividing the sum by the 
number of items. Coefficient alphas in the current sample were .81 in pre-exam period 
and .83 in the post-exam period. 
Construct validity is reported for the PSS (Cohen, Karmarch, & Mermelstein, 
1983). The PSS was correlated with depressive sympfoms among two college samples (n = 
332, r = .76,p < .001; and n = 144, r =.65,p < .001). The PSS was also correlated with the 
perceived impact of stressful life events over the past year for the two college samples (r = 
.35 and r = .24;p < .01), indicating that the PSS seems to measure to a moderate degree 
participants' appraisal of the event. Finally, in the current sample, the PSS was related to 
self-reported distress as students prepared for final exams (r = .59,p < .001). 
Perceived difficulty of final examinations was assessed by a single item, "Overall, 
how difficult do you think final examinations will be this quarter?" Individuals 
responded on a 5-point Likert scale (0 - "Not at all difficult," 4 - "Very Difficult"). 
Nonreligious Coping 
The Coping Strategies Inventory (CSI; Tobin, Holroyd, Reynolds, 1989) was used 
to assess nonreligious coping strategies. As mentioned above, Tobin, Holroyd, Reynolds 
(1989) performed factor analyses on the Ways of Coping Checklist (Lazarus & Folkman, 
1980) and concluded that the coping strategies of this measure resulted in four second-
order factors: problem-focused engagement, emotion-focused engagement, problem-
focused disengagement, and emotion-focused disengagement. Tobin's revised measure 
includes a total of 32 items; 8 items in each of the four subscales. 
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In the current study, individuals were asked to think about how things were at 
school as they prepared for final exams (or since they have taken final exams for the post-
exam period), and to rate the items based on how they handled the event on a 5-point Likert 
scale (0. ="Not at all"; 4 ="Very MQch"). Problem-focused engagement includes 
cognitive and behavioral efforts to cope with the stressor. Sample items include, "I tried to 
look on the bright side of things" and "I worked on solving the problems in the situation." 
Emotion-focused engagement includes efforts to manage one's own responses to the 
stressor, either by openly communicating one's feelings to others, or by being socially 
involved. Sample items include, "I let out my feelings to reduce the stress," and "I found 
somebody who was a good listener." On the other hand, problem-focused disengagement 
includes strategies that evade dealing with the stressor, either through avoidance or an 
unwillingness to reframe the problem. Sample items include, "I went along as if nothing 
was happening," and "I avoided thinking of doing anything about the situation." Finally, 
emotion-focused disengagement involves isolating oneself or one's feeling from others, or 
criticizing oneself for what happened. Sample items are, "I avoided being with people," 
and "I blamed myself." 
Scale scores were computed by summing the item ratings within each subscale and 
dividing the sum by the number of items. Coefficient alphas the pre-exam period were .86 
(problem-focused engagement), .93 (emotion-focused engagement), .78 (problem-focused 
engagement), and .83 (emotion-focused disengagement). For the post-exam period, 
coefficient alphas were .85 (problem-focused engagement), .92 (emotion-focused 
engagement), .78 (problem-focused engagement), and .85 (emotion-focused 
disengagement). 
At this time, no validity information has been published for the CSI (personal 
communication, Tobin, August 25, 2005). 
Religious Coping 
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The Religious Coping Measure (RCOPE; Pargament, Koenig, and Perez, 2000) 
was used to measure religious coping in the current study. The original RCOPE has 21 
subscales that assess the degree to which various types of religious coping are involved in 
dealing with serious negative events. However, because of the nature of the stressor 
examined in the current study, only ten of the RC OPE subscales \}'ere used in the current 
study. The total number of items used in the current study was 30, with three items in 
each subscale. In the current study, factor analysis was performed on the ten subscales of 
the RCOPE, resulting in two higher-order factors: Negative/Disengaged and · 
Positive/Engaged. These two subscales were used to assess Religious Coping in further 
analyses. 
Individuals were asked to think about how they have coped as they prepared for 
final exams (or since they have taken final exams for the post-exam period), and to rank 
how often each item applied to them on a 5-point Likert scale (0 =Never, 4 = Very often). 
S'ample items of the Negative/Disengaged subscale include "Tried to deal with my 
feelings without God's help" and "Wondered what I did for God to punish me." On the 
other hand, sample items of the Positive/Engaged subscale include the following: "Tried 
to put my plans into actio11 together with God" and "Asked others to pray for me." 
Scale scores were computed by summing the item ratings within each subscale 
and dividing the sum by the number of items. Coefficient alphas in the pre-exam period 
31 
were .81 (Negative/Disengaged) and .96 (Positive/Engaged)~ For the post-exam period, 
coefficient alphas were .85 (Negative/Disengaged) and .96 (Positive/Engaged). 
Predictive validity is reported for the RCOPE (Pargament, Koenig, and Perez, 
2000). The RCOPE was compared to global religious measure in predicting adjustment 
to life stress. The RCOPE captures a broad range of coping activities specific to the 
stressor; on the other hand, global religious measures simply assess the frequency of 
church attendance and the use of prayer. Interestingly, after global religious measures 
were controlled, religious coping explained 6% (General Health Questionnaire), 8% 
(Distress at time of event), 8% (Distress currently), 9% (Physical Health), and 19% 
(Stress-Related Growth) of the variance in adjustment. On the other hand, global 
religious measures, after religious coping was controlled, explained only 1 % of variance 
in adjustment. Thus, the RCOPE was considered a significant predictor of adjustment to 
stress compared to global religious measures. 
Distress 
Mental health was indicated by the Subjective Distress subscale of the Outcome 
Questionnaire (OQ; Lambert, et aL, 1996). The 25-items on the Subjective Distress 
subscale are intended to measure the symptomatic features of anxiety or affective 
disorders (e.g., depression), as classified by the DSM-IV-TR. Individuals were asked to 
rate each item on a 5-point scale (0 = "Never," 4 ="Almost Always"), based on how they 
have felt within the past week (or since they have taken final exams for the post-exam 
period). Sample items include "I feel worthless" and "I feel that something bad is going 
to happen." The total scale score was computed by summing the item ratings and 
dividing the sum by the number of items. In the current study, the Subjective Distress 
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subscale indicated good internal consistency during the pre-exam period (alpha=.91) and 
post-exam period (alpha= .93). 
Concurrent validity is reported for the Subjective Distress subscale of the OQ 
(Lambert et al., 1996). Validity coefficients indicated strong relationships between the 
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Subjective Distress subscale and the General Severity Index of The Symptom Checklist 
90-Revised (GSI; r=.70), the Beck Depression Inventory (BDI; r=.59), the Zung Self .. 
Rating Depression Scale (ZSDS; r=.89), the Zung Self Rating Anxiety Scale (ZDAS; 
r=.81), and the Taylor Manifest Anxiety Scale (TMAS; r=.88). In summary, the 
Subjective Distress subscale of the OQ was shown to have good convergent validity with 
other measures of anxiety and depression (Lambert, et al., 1996). 
Colds 
Recent health status was assessed by the Survey of Immunological and General 
Health (SIGH; Kang et al., 1991). The objective of this survey is on the self-reported 
frequency of common illnesses that might be a sign of immune proficiency. The original 
SIGH contains ten illnesses; however, for the purposes of the current study, only five of 
the illnesses were used in the current analyses. These include colds (e.g., nasal drips, 
coughing), flu (e.g., body aches, fever), sore throat, diarrhea (more than 3 stools in one 
day),·and nausea/vomiting. 
Because data was collected over a period of two quarters (i.e., once in Winter 
Quarter, once in Spring Quarter), the SIGH was revised based on the earlier responses. 
During the first data collection (n=66), individuals were asked to rate the frequency of 
each illness condition in the past week for the pre-exam period. However, because it did 
not make sense to ask one's frequency of an illness during such a short time frame of one 
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week (i.e., how many times one got a cold within the past week), we decided to change 
the wording of the instructions of the SIGH for the second data collection. Thus, during 
the second data collection, individuals were asked to state how many days in past week 
they had eachillness condition during the pre-exam and post-exam periods~ However, to 
balance out how the information on illness conditions were gathered between the two 
data collections, the responses to each illness condition were recoded to a Yes/No 
response. Finally, to get.a total scale score, the ratings· for each illness condition were 
summed. 
Published psychometric information on the SIGH is currently limited. However, 
among middle-aged church members (n=126; Lee, Morton, & Mahoney, 2005), the SIGH 
correlated positively with stress (r=.22, p < .05), worry (r=.23, p < .05), and negatively 
with a single item rating of perceived health (1 ="worst possible health," 10 ="best 
possible health"; r=-34). In the current study, the SIGH correlated with self-reported 
anxiety (r = 27,p < .001) among students (n=l 70) preparing for final exams. The SIGH 
also correlated with a single rating of perceived health (r = 44, p < .001) after final 
exams. 
Perceived Health 
A single item was used to assess perceived health only during the post-exam 
period. Individuals were asked to rate their response on a 5-point Likert scale (0 -
"Poor"; 4 - "Excellent") to the following question, "How would you describe your health 
since you have taken final exams?" However, to match the other health outcome 
measures of Distress and Colds, this Perceived Health item was reversed so that a high 
score reflected a poorer perception of one's health. 
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Procedure 
Students were informed of the study through a recruitment flyer (see Appendix I) 
presented to them in their psychology course. Potential participants were informed that · 
the study involved taking a survey about how they coped with stress as they prepared for 
final exams. They were also informed that the survey would take approximately 25 
minutes, and that they would be asked to complete the survey twice: once before finals, 
and once after finals. Potential participants were informed that they would receive 2 
credits for their participation, and that they would be eligible for a drawing for one of 
several prizes for completing the survey. Students who were interested in participating 
were asked to fill out their name and email address on a sign-up sheet that accompanied 
the flyer. 
To keep a record of who signed up for the study, the list of names and email 
addresses of the students were entered into the web-based survey server, 
www.surveymonkey.com. This web-based survey server allows researchers to create 
surveys on the internet, and to send these surveys as a link to a designated email list. 
Participants can then complete the survey by clicking on the link. Once they complete 
the survey, their responses are saved and stored.in the web-based survey server that only 
the researcher can access through an account username and password. This method was 
used to collect responses from participants in the current study. 
Three weeks before the first day of final exams, a web link of the survey was sent 
via email to the students who signed up for the study (see Appendix J). The survey 
included the following: Informed consent (see Appendix A), Demographics Information 
(see Appendix B), School Performance Information (see Appendix C), Perceived Stress 
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Scale (PSS; See Appendix D), Coping Strategies Inventory (CSI; see Appendix E), 
Religious Coping Measure (RCOPE; See Appendix F), Subjective Distress Subscale of 
the Outcome Questionnaire (OQ; see Appendix G), and an the Survey oflmmunological, . 
Health Survey (SIGH; see Appendix H). This period marked the first time point of data 
collection. Access to the questionnaire was closed on the day that finals began. 
On the evening that final exams ended, a web link to the questionnaire was sent to 
the list of students who originally signed up for the study (see Appendix K). The second 
survey included the PSS, CSI, RCOPE, OQ, and SIGH. The second survey also included 
two additional questions: whether the participants received their final grades for the 
quarter; and to rate their health since taking final exams on a 5-point Likert scale (0 -
"Poor"; 4 - "Excellent"). Participants had a time frame of three weeks to complete the 
second survey. This period marked the second time point of data collection. 
To receive credit for their participation, participants from the state university in 
Southern California were requested to print a confirmation page that appeared at the end 
of the survey (see Appendix L), and to tum it in to the Psychology Department's Peer 
Advising Center. On the other hand, at their instructor's request, the names of the 
participants in the private liberal arts college in Northern California were emailed to their 
instructor in order to receive credit for their participation. 
As compensation for their time, participants received the chance to win one the 
following prizes: Two pairs of tickets for Six Flags Magic Mountain, seven gift vouchers 
for Regal Cinemas, two $50 amazon.com gift certificates, one $35 Target gift card, one 
$35 Best Buy card, two $15 Starbuck gift cards, and four $10 Cold Stone gift cards. To 
select winners for the prizes, the email addresses of all participants who completed either 
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the pre-exam or post-exam survey were randomly designated a number. Then nineteen 
numbers, representing the nineteen prizes awarded, were randomly produced through a 
randomnumber generator computer program. Participants whose designated number 
matched the generated numbers were selected for the prizes. Winners were notified via 
email (see Appendix N), requesting their mailing addresses only for the purpose of 
sending them their prize. Finally, a debriefing statement was sent to the participants at the 
conclusion of the study (see Appendix M). 
Results 
Data Screening 
Three hundred twenty-six participants returned completed surveys during the 
period bef 9re finals. An examination of missing data patterns revealed that 22 cases had 
more than 10% missing data. These 22 cases were omitted from further analysis. The 
expectatiOn maximization procedure in SPSS 12 was used to impute missing data in the 
remaining 304 pre-exam cases. 
Two hundred participants returned completed surveys during the period after 
finals. Fifteen cases did not have matching pre-exam responses, and were omitted from 
further analysis. Missing data patterns were examined from the remaining 185 completed 
post-exam surveys. Eleven cases had more than 10% missing data for this period and 
were omitted from further analysis. The expectation maximization procedure in SPSS 12 
was used to impute missing data in the remaining 174 c~ses. 
Before running the analyses, all variables were screened for multivariate 
assumptions. The histograms for the Negative Religious Coping scales for before and 
after finals were positively skewed (see Figure 1 and 2). However, because this·sample 
included a diverse range of religious backgrounds, this is likely to be an accurate 
reflection of religious coping strategies .. All other variables demonstrated normal 
distributions. Five extreme outliers were identified. Four of the outliers were found in 
Negative Religious Coping before finals - three of these outliers also had data after 
finals. Furthermore, an additional outlier was found in Negative Religious Coping after 
finals; this outlier also had data before finals. Because these five outliers were more than 
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3 .5 standard deviations from the mean, they were omitted from further analysis. Thus, 
after removing four before finals outliers, 299 participants were retained from the before 
finals period. ·After removing one after finals outlier, 170 participants were retained from 
the after finals period. The histograms of Negative Religious Coping before finals and 
after finals are presented on Tables 2 and 3, respectively. As mentioned above, scale 
scores for Negative Religious Coping were computed by summing the item ratings within 
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Figure 3: Histogram for Negative Religious Coping After Finals. 
Characteristics of Participants 
Demographic information of the individuals who completed the surveys both 
before finals and after finals (Longitudinal Group, n = 170) were compared with those 
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who completed only the before finals survey (Attrition Group, n=129). Chi-square tests 
indicated a significant difference in marital status between the Longitudinal and Attrition 
groups (p>.05). However, no differences were observed on gender, ethnicity, religious 
affiliation, or worship attendance. Gender, marital status, ethnicity, and marital status of 
both groups are presented in Table 1. Religious characteristics, such as religious 
affiliation and worship attendance, are presented in Table 2. 
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Table 1 
Gender, Ethnicity, and Marital Status of Attrition and Longitudinal Groups 
Attrition Group Longitudinal Attrition vs. 
(n= 129) Group (n=l 70) Longitudinal 
% n % n p 
Male 20.9 27 18.8 32 
Female 79.1 102 81.2 138 
Single 82.2 106 77.1 131 0.05 
Married 10.9 14 20.0 34 
Divorced 6.2 8 2.4 4 
Missing 0.8 1 0.6 1 
Caucasian 36.4 47 47.1 80 
African-
Am 12.4 16 7.1 12 
Hispanic 33.3 43 27.6 47 
Asian-Am 13.2 17 10.0 17 
Native Am 0.0 0 2.4 4 
Other 4.7 6 . 5.9 IO 
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Table 2 
Religious Affiliation and Worship Attendance of Attrition and 
Longitudinal Groups 
Attrition Group Longitudinal 
(n= 129) Group (n=l 70) 
% n % n 
Baptist 6.2 8· 4.1 7 
Catholic 29.5 38 26.5 45 
LDS 1.6 2 2.4 4 
Lutheran 3.1 4 1.2 2 
Methodist 1.6 2 '0.6 1 
SDA 9.3 12 5.9 10 
Christian 31.0 40 35.9 61 
Other 4.7 6 8.8 15 
No 
Preference 12.4 16 14.7 25 
Missing 0.8 1 0.0 0 
Never 21.7 28 22.4 38 
2-3x a year 17.8 23 24.7 42 
lx a month 10.9 14 5.9 10 
2x a month 10.1 13 8.8 15 
Every 
week 29.5 38 30.0 51 
More than 
lx a week 9.3 12 7.6 13 
Missing 0.8 1 0.6 1 
Other characteristics, such as age, GP A, number of units, and Perceived Difficulty 
of finals of the Attrition and Longitudinal Groups were also compared (see Table 3). 
Independent t-tests indicated no differences between the Longitudinal and Attrition group 
on age, GPA, and number of u!lits. Furthermore, a chi-square test indicated no 
differences between the Longitudinal and Attrition group on Perceived Difficulty. 
Table 3 
Age, GPA, Number of Units, and Perceived Difficulty of 
Attrition and Longitudinal Groups 
Attrition Group Longitudinal 
(n= 129) Group (n=l 70) 
M SD M SD 
23.6 8.0 24.1 8.3 
3.1 0.5 3.2 0.5 
14.1 2.6 14.7 2.9 
3.7 0.7 3.6 0.8 
* The rating scale for Perceived Difficulty was 0 (Not at all difficult) to 4 (Very difficult). 
Finally, independent t-tests were performed to examine differences between the 
Attrition and Longitudinal groups on stress, nonreligious coping, religious coping, 
distress, and colds before finals. No differences were observed on stress, distress, or 
colds. However, results showed that the Attrition group was significantly higher in 
Emotion Engagement, Social Support, Doubt, Passive Deferral, and Punishing God. 




Nonreligious and Religious Coping for Longitudinal and Attrition Groups 
Attrition Group Longitudinal 
(n= 129) Group (n=l 70) 
M SD M SD p 
~ Problem ~ 
Co-' Engagement 3.28 0.7S 3.16 0.71 < 
Co-' 
Emotion z 
~ Engagement 3.2S 0.93 3.14 ].OS sos 
~ 
~ Problem Co-' 
< Disengagement 2.61 0.76 2.47· 0.71 
Co-' z 
~ 
00 Emotion Ii-I 
~ Disengagement 2.46 0.74 2.29 0.77 
........ ~ 
Religious Help ~~ e; Co-' Seeking 2.9S 1.26 2.81 1.20 
~< 
~ Co-' oz 
~~ Social Support 2.06 1.lS 1.71 0.97 ::;.OS 
........ ~ Doubt 1.46 0.66 1.26 0.44 :::;.001 
·~~ 
~ Co-' 
Passive Deferral 1.37 0.7S 1.23 0.61 S001 <z 
Co-' ~ 
~ 00 z Ii-I 
Punishing God 1.47 0.78 1.33 0.70 sos ~ 
Examining School Differences in Study Variables 
Because participants in the current study were recruited from a public university 
and a private Christian college, school differences in nonreligious coping and religious 
coping were examined. In regard to coping before finals, independent t-tests showed that 
participants from the Christian college (n=S6) used more Religious Help Seeking 
(M=3.24, SD=.92) than participants from the public university (n=243; M=2.77, SD= 
1.27, p:S 001 ). In contrast, participants from the public university engaged in Punishing 
God Reappraisal (M=3.24, SD=.92) more than participants from the Christian college 
(M=3.24, SD=.92,p~ 05). 
After finals, participants from the Christian college (n=30) used more Religious 
Help Seeking (M=3.18, SD=.92) than participants from the public university (n=140; 
M=2.74, SD= l.25,p~ 05). Furthermore, participants from the Christian college also 
used more Passive Deferral (M=l.58, SD=.76) than participants from the public 
·university (M=l.29, SD= .69,p~ 05). Conversely, aftet finals, participants from the 
Christian college engaged in Punishing God Reapprais~l (M=l.50, SD=.77) more than 
participants from the public university (M=l.23, SD=.54,p~ 05). Finally, no school 
differences were observed in nonreligious coping before or after finals. 
Exploring.Factor Patterns within the Religious Coping Measure 
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Exploratory Factor Analyses (EF A) was performed on the Religious Coping 
Measure. The purpose of the EF A was to examine if the Religious Coping Measure had 
a possible higher-order factor structure of engaged and disengaged coping, similar to the 
contemporary engagement/disengagement model of nonreligious coping (Tobin et al, 
1989). According to the engagement/disengagement model, there are four higher order 
factors which include problem-focused engagement, emotion-focused engagement, 
problem-focused disengagement, and emotion-focused disengagement. In the current 
study, it was hypothesized that a similar four factor structure would be revealed in 
religious coping strategies. This was approached by first determining ifthe first-order 
factors on the original RCOPE could be replicated in the current study as primary factors. 
Once the RCOPE factors were established, the next step was to examine whether the 
higher-order structure of the primary factors could be theoretically related to the 
engagement/disengagement model of coping. 
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Exploratory Factor Analyses was performed using the Factor Replication Method 
(Boyd & Gorsuch, 2003). The purpose of this method is to determine the number of 
factors that will most likely be replicated in other studies. The Factor Replication 
Method was performed on the 299 subjects who responded during the period before 
finals using the following steps. First, the sample (n=299) was randomly divided in half; 
that is, 50% of the subjects were randomly assigned to an initial subsample and the other 
half were assigned to the cross validation subsample. EF A was performed on each 
subsample, extracting 10 factors using Promax rotation (Kappa= 3). Because the 
Religious Coping items used in the current study represented 10 factors in Pargament et 
al's (2000) study, 10 factors were initially extracted in the current analyses. 
After extracting 10 factors from each subsample, the correlations between the 
factors of each subsample were examined. Ill this method, factor replication occurred 
when the correlations between the cross-samples was 2: .70, and 2: .08 more than any 
other correlations in the same row or column. This criterion is used to insure that each 
factor replicates with at least fifty percent variance, and that no initial subsample factor 
replicates on more than one cross validation subsample factor. 
Once the number of replicated factors is determined from the correlation matrix, 
the percentage of replicated factors is calculated. The percentage is calculated by 
dividing the number of replicated factors by the number of factors extracted (e.g., 10 
factors). The percentage of replicated factors is particularly useful to determine if the 10 
factor solution represent the best fit. If only 9 out of the 10 factors of each cros~-sample 
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met the replication criterion, then it can be concluded that 10 factors replicated 90%. 
However, if the cross-subsample correlations for all 10 factors meet the replication 
criterion, then it can be concluded that the 10 factors replicated 100%. According to 
Boyd and Gorsuch (2000), the factor solution with the highest replication raterepresents 
the best fit. 
Finding the factor number of best fit is necessary for factor replication; however, 
it is not enough to prove that the factor replication is beyond mere chance. According to 
Boyd and Gorsuch, the percentage of replicated factors should be examined on at least 
three random split-half subsamples, using the same number of extracted factors. In other 
words, if the percentage ofreplicated factors can be replicated on three different split-half 
samples, then it can be concluded that the number of extracted factors is stable and 
reliable. Thus, if the 10 factors replicate 100% on at least three different split-half 
subsamples, then it can be concluded that 10 factors is a reliable factor number. 
As mentioned above, because the Religious Coping items used in the current 
study represented 10 factors in Pargament et al's (2000) original study, 10 factors were 
initially extracted. Extracting 10 factors yielded a 90% replication rate across three 
different split-half subsamples. The Factor Replication Method described above was 
performed forcing a certain number of factors until the factor structure replicated 100% 
across more than 3 split-half subsamples. After these procedures, it was concluded that a 
six factor solution was the best fit for the 30 items of the Religious Coping Measure used · 
in the current study (see Appendix 0 for correlation tables). These factors and their 




Six Primary Factors of the Religious Coping Measure 
Factor 1: RELIGIOUS HELP SEEKING Factor 
Loadings 
Ctj t Sought God's love and care. 0.924 
::j 0 
.~ 0.. Trusted that God would be by my side. 0.964 
·~ §-
VJ VJ Looked to God for strength, support, and guidance. 0.948 
,.D OJ) Tried to put my plans into action together with God. 0.857 
ro i:::: :a ·s. Worked with God as partners. 0.829 
u8 Tried to make sense of the situation with God. 0.844 
.... Did my best and turned the situation over to God . 0.844 ~~ ·- = Did what I could and put the rest in God's hands. 0.867 - <!) (.) .... 
<t'. 5 
Took control over what I could, and gave the rest up to God. 0.810 VJ 
"' Prayed to get my mind off my problems. 0.711 ::s"' .9 ::s 
Thought about spiritual matters to stop thinking about my problems. 0.539 OJ)(.) 
~~ 
0::: Focused on religion to stop worrying about my problems. 0.455 
Factor 2:DOUBT 
ca Questioned the power of God. 0.727 "'"' ·ca~ ~ 
5.[5 6 Thought some things are beyond God's control. 0.614 
fa''+-< 0.. 
~ 0 Realized that God cannot answer all my prayers. 0.684 
Ctj .... Wondered whether God had abandoned me. 0.587 .a ,.D 
Voiced anger that God didn't answer my prayers. ·- ::j 0.591 .~ 0 
$0 Felt punished by God for my lack of devotion. 0.491 
Factor 3: PASS IVE DEFERRAL 
Q) Did not do much, just expected God to solve my problems for me. 0.862 
·~ 1) Did not try much of anything; simply expected God to take control. 0.990 ~o 
Q.; Did not try to cope; only expected God to take control. 0.874 
Factor 4: PUNISHING GOD REAPPRAISAL 
...c Wondered what I did for God to punish me. 0.697 
.~ "d 
Decided that God was punishing me for my sins. 0.965 i:::: 0 
::jCj 
Q.; 
Felt punished by God for my lack of devotion. 0.920 
Factor 5: SELF-DIRECTING 
.... Tried to deal with my feelings without God's help. 0.779 
4-4 (.) 
- Q) Tried to make sense of the situation without God's help. 0.958 Q) i.... 
VJ cs 
Made decisions about what to do without God's help. 0.814 
Factor 6: SOCIAL SUPPORT 
-t Looked for spiritual support from the clergy 0.523 ro o ...... 0.. 
Asked others to pray for me 0.524 (.) 0.. 
0 ::j 
VJ VJ Looked for love and concern from the members in my church. 0.703 
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Overall, the items of the Religious Coping measure loaded cleanly onto each 
factor, as no cross-loadings were observed between any two factors. Factor loadings of 
·~o.5 were used as a cut-off in the current study. Two items loaded ~0.5; the content of 
these items were examined for their consistency with other items within the same·factor. 
One of these items, ''Focused on religion to stop worrying about my problems," had a 
factor loading of .455 on Factor 1. While the other items on Factor 1 seemed to imply 
collaborative coping with God, this particular item implied avoidant coping and was 
therefore dropped from the factor. However, the item "Questioned God's love for me," 
had a factor loading of .491 on Factor 2. Because this particular item seemed cohesive 
with the other items of Factor 2 relating to religious doubt, this item was retained on 
Factor 2. Finally, the average of the raw scores of each primary factor was computed and 
saved as variables. 
Once the primary factors of the RC OPE were established, the next step was to 
determine if the higher-order structure of the factors (i.e., secondary factors) could be 
theoretically related to the engagement/disengagement model of coping. Using the, 
Factor Replication Method (Boyd & Gorsuch, 2003), these six primary factors were 
forced into a certain number of factors until the factor structure replicated 100% across 
more than3 split-half subsamples. Two secondary factors appeared to be the best fit for 
the six primary factors (see Appendix P for correlation tables), and are presented on 
Table 6 along with the items that loaded on each factor, as well as the original subscale 
names (Pargament et al., 2000). 
Table 6 
Secondary Factors of the Religious Coping Measure 
BENEFICIAL COLLABORATION WI GOD TO COPE 
..0 01) Tried to put my plans into action together with God. 
c:l:S c - ·- Worked with God as partners. - c.. 0 0 uu Tried to make sense of the situation with God. 
~ t: Sought God's love and care. .a 0 
·- c.. Trusted that God would be by niy side. ·5. §-
r/J r/J Looked to God for strength, support, and guidance. 
.... Did my best and turned the situation over to God . 
.~ .g 
- Cl) Did what I could and put the rest in God's hands. (,) t:: 
'<!'.'.::I 
Took control over what I could, and gave the rest up to God. (/) 
"' ::I"' Prayed to get my mind off my problems. .9 ::I 
bJ) (,) 
~ ti: 
Thought about s iritual matters to sto thinking about my ~ 
SOCIAL SUPPORT 
- t:: Looked for spiritual support from the clergy ro o 
·- c.. Asked othe!s to pray for me (.) c.. 
0 ::l 
r/J r/J Looked for love and concern from the members in my church. 
·~ -"' .... Questioned the power of God . 
.... "'O Cl) 
g: § ~ Thought some things are beyond God's control. 
-~-(1)_0 _ _. Realized that God cannot answer all my prayers. 
Wondered whether God had abandoned me. 
Voiced anger that God didn't answer my prayers. 
Questioned God's love for me. 
PASSIVE DEFERRAL 
Did not do much, just expected God to solve my problems for me. 
Did not try much of anything; simply expected God to take control. 
Did not try much of anything; sim ly ex ected God to take control. 
PUNISHING GOD REAPPRAISAL 
Wondered what I did for God to punish me. 
Decided that God was punishing me for my sins. 
Felt punished by God for my lack of devotion. 
SELF-DIRECTING 
Tried to deal with my feelings without God's help. 
Tried to make sense of the situation without God's help. 






























Overall, the primary factors loaded cleanly onto their respective secondary factor, 
and no cross-loadings were observed except for items in the Self Directing factor (Factor 
5). Furthermore, Self Directing did not meet the ~0.5 criteria; thus, this factor was 
excluded from further analyses. 
In essence, the first higher-order factor included Religious Help Seeking and 
Social Support. This pattern seemed to reflect a positive coping style (Pargament et al., 
1998), and a more engaged approach to coping (Tobin et al., 1989). On the other hand, 
the second higher-order factor included Spiritual Doubt, Passive Deferral, and Punishing 
God. This pattern seemed to reflect a negative coping style (Pargament et al., 1998), and 
a more disengaged style of coping (Tobin et al., 1989). In essence, these two higher-
order factors seem to represent two distinct patterns of coping, reflecting similarities to 
the engaged/ disengaged model of nonreligious coping; however, the full four-factor 
solution was not replicated in religious coping. 
Bivariate Analyses 
Before proceeding with multivariate analyses, bivariate correlations will be 
examined among the variables to examine the patterns of relationships. These 
relationships among variables will be examined in the following order. First, 
demographic variables will be examined with Risk, Coping, and Health before finals and 
after finals. Then Risk will be examined with coping variables before and after finals. 
Relationships among coping variables (Nonreligious and Religious) will be 
examined. Correlations among the subscales of Nonreligious coping will be examined 
before finals and after finals. Similarly, correlations among the subscales of Religious 
Coping will be examined before and after finals. Next, the interrelationships between 
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Nonreligious Coping and Religious Coping will be examined before finals and after 
finals. 
Relationships with health will also be examined. Risk, Nonreligious Coping, and 
I Religious Coping before will be examined with Distress and Cold~ before finals. 
Similarly, Risk, Nonreligious Coping, and Religious Coping after finals will be examined 
with Distress, Colds, and Perceived Health after finals. Finally, longitudinal relationships 
will be examined among Risk and Coping variables before finals and Distress, Colds, and 
Perceived health after finals. Because Perceived Health was assessed only after finals, it 
will be included only in the analyses of after finals. 
Demographic Correlations with Risk, Coping, and Health 
Age, number of units, and GP A were examined in relation with Risk, 
Nonreligious Coping, Religious Coping, and Health outcomes. Correlations between 
demographic information and Risk variables were examined first. These are presented in 
Table 7. 
Table 7 
Correlations between Age, Number of Units, GP A, 
and Risk Variables Before Finals 
Before Finals 
r:n 





00 1. Age 
0 2. Number of ~· 
~ units -0.18* 
~ 
3.GPA 0.21 ** 0.09 
~ 4. Stress -0.13 0.07 -0.19 
00 
Ea 5. Perceived 
Difficulty 0.03 0.10 -0.09 
** p :'.S .001 
* p < .05 
The patterns of relationships show that age was inversely related to number of 
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registered class units, indicating that younger students were taking more units than older 
students. Age was positively related to GP A, indicating that younger students reported 
lower GP As. GP A was inversely related to Stress before finals; those with lower GP As 
experienced more stress before final exams. However, age was not related to Stress 
before finals. 
Correlations between the Demographic information and Nonreligious Coping, 
Religious Coping, and Health variables before finals and after finals were also examined. 
These are presented in Tables 8 and 9, respectively. 
Table 8 
· Correlations between Age, Number of Units, GPA, Coping, 
and Health Before Finals 
r/:J. ....... ·-Q) Q < bl) ~ ~ < t.+-; 0 0 
:+:I:: 
Problem 
ell Engagement 0.19** -0.04 0.07 = .... 0. 
0 Emotion ~ 
r,-;. 
Engagement -0.02 -0.04 0.09 = 0 .... 
ell .... Problem -~ 
00 ~ Disengagement -0.30** 0.10 -0.23** = ~ 0 
< z Emotion z Disengagement -0.18* -0.05 -0.27** Ii-I 
~ 
~ 
ell Religious Help I 
~ = Seeking -0.01 0.14 ~0.03 .... 0 0. 0 
~ u Social Support -0.05 0.00 -0.07 
~ r,-;. 
~ = 0 Doubt -0.16* 0.02 -0.06 .... 
ell .... - Passive Deferral -0.14 0.14 0.03 ~ 
~ 
Punishing God -0.13 0.04 -0.16* 
..= 
Distress -0.18* . 0.10 -0.06 ..... -~ 
~ = Colds -0.07 -0.09 -0.01 
** p :s .001 
* p < .05 
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When examining the demographic and Nonreligious Coping relationships we see 
that age is positively correlated with Problem Engagement and negatively correlated with 
Problem Disengagement and Emotion Disengagement. GP A was also negatively related 
to Problem Disengagement and Emotion Disengagement before finals. An examination 
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of Religious Coping and demographics indicate that age was negatively related to 
Religious Doubt, while GPA was negatively related to Punishing God. Finally, among 
health outcomes, age negatively correlated with Distress before finals. While GP A was 
inversely related to Perceived Stress before finals (see Table 6), _GPA was not related to 
Distress after finals. Neither age, was number of neither units, nor GPA were related to 
Colds before finals. 
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Table 9 
Correlations between Age, Number of Units, GPA, Coping, 
and Health After Finals 
rJ'J. 
-+--' ...... 
(J) ~ ~ 
OJ} ~ ~ 
~ c...., d 0 
::t:t:: 
..::c ,.,, ... 
~ Stress -0.20* 0.13 -0.06 
Problem 
~ 
Engagement 0.13 -0.08 0.07 = ... c. 
0 
u Emotion ,.,, 
Engagement 0.05 -0.07 0.13 = 0 ... 
~ 
Problem ... -~ 
00 :.. Disengagement -0.34** 0.15* -0.18* = ~ 0 
< z Emotion z Disengagement -0.21 * 0.04 -0.18* ~ 
~ 
~ Religious Help 
~ ~ .5 Seeking -0.03 0.17* -0.04 
~ c. 
~ 0 
< u Social Support -0.02 0.14 -0.08 ,.,, 
= Doubt -0.22** 0.12 -0.15* 0 .S"JJ ... - Passive Deferral -0.20* 0.10 -0.20* ~ 
~ 
Punishing God -0.17* 0.18 -0.10 
..c Distress -0.15* 0.12 -0.04 ...... -~ Colds -0.07 0.08 -0.12 ~ = 
Perceived Health -0.10 0.06 -0.18* 
** p :S .001 
* p < .05 
Risk relationships were examined first. While age was not related to Stress before 
finals (see Table 6), age was negatively related to Stress after finals. Among the 
Nonreligious Coping variables, Problem Disengagement and Emotion Disengagement 
were negatively related to age, GPA, and number of units. These relationships of 
Disengaged Coping with age and GP A after finals reflect similar relationships before 
finals (see Table 8). 
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Among the Religious Coping variables, age was negatively related to Doubt, 
reflecting a similar pattern from before finals (see Table 8). Interestingly, however, age 
was also negatively related to Passive Deferral and Punishing God after finals, a pattern 
that was not observed before finals. Other relationships also emerged in the post-exam 
period. Number of units was positively related to Religious Help Seeking, while GPA 
was negatively related to Doubt and Passive Deferral after finals. 
After finals, age was negatively related to Distress and GP A was negatively 
correlated with Perceived Health. No other relationships among demographic variables 
and health outcomes after finals were observed. · 
Risk Relationships with Coping 
The relationships between Risk variables (Stress and Perceived Difficulty) and 
Nonreligious and Religious Coping were examined both before and after finals.· The 
relationships before finals are presented in Table 1 O; after finals are presented in Table 
11. 
Table 10 
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fjf.J Engagement -0.04 -0.13 = Q 
00. ... ~ 
~ 
... Problem -~ < :. Disengagement 0.45** 0.20* = z Q 
~ z Emotion 
~ 




~ Religious Help 




= Q u Social Support -0.06 -0.02 fjf.J 
= Q Doubt 0.22** 0.17* ... 
~ ... -~ Passive Deferral 0.08 0.15* ~ 
Punishing God 0.31 ** 0.18* 
..= .... Distress 0.59** 0.29** -~ 
~ 
= Colds 0.16* 0.10 
** p _:::; .001 
* p < .05 
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Intercorrelations among Risk variables showed that Stress and Perceived 
Difficulty before finals were positively correlated. Of the Nonreligious Coping variables, 
Stress was negatively related to Problem Engagement, and positively related to Problem. 
and Emotion Disengagement. On the' other hand, Perceived difficulty was positively 
related only to Problem and Emotion Disengagement. No ·other relationships were , 
observed between Risk and Nonreligious Coping before finals. 
Of the Religious Coping variables, Stress was positively correlated with Doubt 
and Punishing God. On the other hand, Perceived Difficulty was positively correlated 
with Doubt, Passive Deferral, and Punishing God. Interestingly, neither Stress nor 
Perceived Difficulty was related to Positive Engaged Religious coping (i.e., Religious 
Help Seeking and Social Support). 
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Table 11 










eJl Engagement -0.29** = ... Q.. 
Q 
Emotion u 
~ Engagement -0.06 = Q ... 
eJl 
Problem 00 ... -Q,) 
~ .... Disengagement 0.40** = < Q z z Emotion 
~ 
~ Disengagement 0.49** 
~ 
~ Religious Help 
E-i eJl Seeking 0.04 
~ = < ... Q.. Social Support 0.10 Q u 
~ = Doubt 0.26** Q ... 
eJl ... -Q,) 
~ Passive Deferral 0.17* 
Punishing God 0.26** 
** p .:s .001 
* p < .05 
Of the Nonreligious Coping variables, Stress was negatively correlated with 
Problem Engagement, and positively correlated with Problem and Emotion 
Disengagement after finals. This pattern of relationships was also observed before finals. 
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Of the Religious Coping variables after finals, Stress was positively correlated 
with Doubt and Punishing God. This is the same pattern as before finals. However, 
unlike before finals, Stress was also positively correlated to Pas'sive Deferral after finals. 
Jntercorrelations Among Nonreligious Coping 
First, intercorrelations among the Nonreligious Coping subscales before finals and 
after finals were examined. Intercorrelations before finals are presented in Table 12; after 
finals are presented in Table 13. 
Table 12 
Correlations among Nonreligious Coping Subscales Before Finals 
1 2 3 4 
~ 
~ 
~ 1. Problem Engagement 
< 00 ~ ~ 




~ ~ 3. Problem 
~ < 
~ ~ Disengagement -0.22** 0.00 z 
~ 
4. Emotion 00 
'"""' ~ Disengagement -0.08 -0.02 0.54** 
** p:::: .001 
* p < .05 
As expected, the Engaged Coping subscales were positively correlated (problem 
and emotion engagement). Similarly, the Disengaged Coping subscales were positively 
correlated (Problem and Emotion Disengagement). Finally, in examining cross-
correlations between Engaged and Disengaged coping, Problem Engagement and 
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Problem Disengagement were negatively related. However, neither Emotion 
Engagement nor Emotion Disengagement was significantly cross-correlated. 
Table 13. 
Correlations among Nonreligious Coping Subscales After Finals 
2 3 4 
~ 
~ 
C-' 1. Problem Engagement < 
00. C-' 




~· ~ 3. Problem 
~ C-' 
~ < Disengagement -0.19* 0.03 < C-' z 
~ 4. Emotion 00 
~ 
Disengagement ~ -0.15* -0.14 0.56** 
** p.:::: .001 
* p < .05 
As in the period before finals, the Engaged coping subscales were positively 
correlated. Similarly, the Disengaged coping subscales were positively corre.lated. In 
examining cross-correlations between Engaged and Disengaged coping after finals, some 
new relationships were observed. Like before finals, Problem Engagement was 
negatively related to Problem Disengagement and emotion engagement did not cross 
correlate after finals. However, unlike before finals, Problem Engagement was 
negatively related to Emotional Disengagement after finals. 
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. lntercorrelations of Religious Coping 
After examining intercorrelations within Nonreligious Coping, intercorrelations 
within Religious Coping were also examined within each time period. Intercorrelations 
before finals are presented in Tab le 14; after finals are presented in Tab le 15. 
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Table 14 
Correlations among Religious Coping Subscales Before Finals 
1 2 3 4 5 
-~ ~~ 1. Religious Help ~~ 
~< Seeking 
00 ;J ~ 
~ oz < ~~ 2. Social Support 0.61 ** z 
~ 
~ 
·~ -~ 0 ~ tS 3. Doubt 0.12 0.06 ~ 
~ ~< 
= ~~ <z 4. Passive Deferral 0.20* 0.15* 0.43** ~~ 
~ 00 
za 5. Punishing God 0.02 0.04 0.48** 0.18* 
** p:::: .001 
* p < .05 
As expected, the Positive/Engaged Religious Coping subscales were positively 
correlated (Collaboration with God, Social Support). Similarly, the Negative/Disengaged 
Coping subscales were positively correlated (Doubt, Passive Deferral, and Self 
Directing). 
On the other hand, cross-relationships between Positive/Engaged and 
Negative/Disengaged Religious Coping showed that Religious Help Seeking and Social 
Support were positively related to Passive Deferral before finals. As we would expect, 




Correlations among Religious Coping Subscales After Finals 
1 2 3 4 5 
-~ s: ~ 1. Religious Help ~ C-' 
E-i < Seeking 
00 t;J C-' 
·~ oz 
< ~~ 2; Social Support 0.59** z 
~ 
~ 
~ -~ ~ ~~ 3. Doubt -0.05 0.20* 
~ > C-' 
~ ~< 




~ 5. Punishing God 0.12 0.32** 0.71 ** 0.53** 
** p :=:; .001 
* p < .05 
As in before finals, the Positive/Engaged Religious Coping subscales were 
positively correlated and the Negative/Disengaged Coping subscales were positively 
correlated after finals. Interestingly, an R-to-z transformation indicated that the 
relationship between Passive Deferral and Punishing God was much stronger than before 
finals (psOOl). 
Cross-relationships between Positive/Engaged and Negative/Disengaged 
Religious Coping indicated that, similar to before finals, Religious Help Seeking and 
Social Support were positively related to Passive Deferral after finals. Finally, a new 
relationship emerged after finals; Social Support was positively related to Doubt. 
Intercorrelations Between Nonreligious and Religious Coping 
Cross-relations between these-coping constructs were examined. Cross-
correlations between Nonreligious Coping and Religious Coping before finals and after 
finals are presented in Tables 16 and 17, respectively. 
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Table 16 
Correlations of Nonreligious Coping and Religious Coping Before 
Finals 
~ = 0 ... 
elJ ... 
~ 
** p.::: .001 



























Among the Engaged and Positive/Engaged Religious Coping variables, Problem 
Engagement and Emotion Engagement were positively correlated to both Religious Help 
Seeking and Social Support. On the other hand, among the Disengaged and 
Negative/Disengaged Coping variables, Problem Disengagement was positively 
correlated to Doubt, Passive Deferral, and Self Directing. Additionally, Emotion 
Disengagement was positively correlated to Doubt and Punishing God; however, 
Emotion Disengagement was not related to Passive Deferral. Interestingly, no 
relationships between Disengaged and Positive/Engaged Religious Coping were 
observed. However, among the Engaged and Negative/Disengaged Religious Coping, 
Problem Engagement was negatively related to Punishing God. 
Table 17 
Correlations of Nonreligious Coping and Religious Coping After 
Finals 
rl:J = Q .... 
eJ:l .... -~ 
~ 
** p ~ .001 


















0.30** 0.31 ** 
0.37** 0.28** 
0.39** 0.42** 
Relationships between Engaged and Positive/Engaged Religious Coping were 
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examined first. Among the Engaged and Positive/Engaged Religious Coping variables, 
Problem Engagement was positively correlated with Religious Help Seeking but 
uncorrelated with Social Support after finals. Emotion Engagement was related to both 
Religious Help Seeking and Social Support. On the other hand, among Disengaged and 
Negative/Disengaged Religious Coping, Problem Disengagement and Emotion 
Disengagement were all positively correlated with Doubt, Passive Deferral, and 
Punishing God. 
Interestingly, new relationships between Disengaged and Positive/Engaged 
Religious Coping emerged; Problem Disengagement correlated positively with Religious 
Help Seeking and Social Support after finals, while Emotion Disengagement correlated 
positively with Social Support. Finally, new relationships also emerged between 
Engaged and Negative/Disengaged Religious Coping, as Problem Engagement was 
negatively related to Doubt, Passive Deferral, and Punishing God after finals. 
Correlations Between Health Variables · 
Correlations between distress and colds before finals, and distress, colds, and 
perceived health after finals are offered in Table 18. 
Table 18 
Correlations between Health Outcomes Before Finals and After Finals 
1 2 
1. Distress 
2. Colds 0.27** 
3. Distress 0.60** 0.14 
4. Colds 0.28** 0.25** 
5. Perceived 
Health 0.32** 0.18* 
** p .:'S .001 
* p < .05 
3 4 5 
0.23** 
0.32** 0.44** 
Health variables before finals were examined first. Distress and colds were 
moderately positively correlated before and after finals. Distress was also moderately 




Health variables before and after finals indicate that distress before finals was 
highly related to distress after finals. Distress before finals was also moderately 
positively related to colds and perceived health after finals. On the other hand, colds 
before finals were moderately positively related to colds and perceived health after finals. 
Examining Health Relationships Before and After Finals 
Risk and Coping variable correlations with health outcomes were examined 
within each time period (see Table 19 for before finals, Table 20 for after finals). 
Table 19 
Correlations of Health with Risk, Nonreligious Coping, and 
Religious Coping Before Finals 
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** p.::: .001 




























Relationships between Risk and Health outcomes were examined first. In regards 
to mental health, both Stress and Perceived Difficulty were positively correlated with 
Distress before finals. On the other hand, of the Risk variables, only Stress was 
positively correlated with Colds. 
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Next, relationships between Nonreligious Coping and Health before finals were 
examined. Problem Engagement was negatively correlated with Distress, while Problem 
and Emotion Disengagement were positively correlated with Distress and Colds. This 
indicates that those who employed strategies to manage final exams reported lower 
Distress. In tum, those who avoided managing exams, and those who criticized 
themselves or became socially withdrawn as they prepared for finals reported higher 
levels of Distress and more Colds. 
Finally, relationships between Religious Coping and Health before finals were 
examined. All Negative/Disengaged subscales were related to Distress (i.e., Doubt, 
Passive Deferral, and Punishing God). Furthermore, Punishing God was positively 
related to Colds before finals. 
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Table 20 
Correlations of Health with Risk, Nonreligious Coping, 
and Religious Coping After Finals 
Health After finals 
rfJ "'O 
rfJ rfJ Q) ...c: 





Stress 0.55** 0.21* 0.38** 
Problem 
QJ) Engagement -0.37** -0.15* -0.29** = .... 
Q.. 
0 Emotion u 
~ Engagement -0.11 0.06 -0.18* = 00 0 .... 
~ 
QJ) Problem .... 
< -~ Disengagement 0.46** 0.12 0.15 -z = 0 
~ z 
~ Emotion 




Religious Help ~ 
< Seeking . 0.04 0.04 0.01 
QJ) 
= .... 
~ Social Support 0.09 -0.07 -0.03 0 u 
~ = Doubt 0.40** -0.04 0.10 0 .... 
QJ) 
Passive .... -~ 
~ Deferral 0.33** 0.11 0.06 
Punishing God 0.35** -0.02 0.05 
** p.:::: .001 
* p < .05 
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Relationships between Risk and Health outcomes were examined first. Stress had 
significant positive relationships with all three health outcomes after finals: Distress, 
Colds, and Perceived Health. 
Next, relationships between Nonreligious Coping and Health after finals were 
examined. As in before finals, Problem Engagement was negatively correlated with 
Distress, while Problem Disengagement and Emotion Disengagement were positively 
related to Distress. In contrast, while Problem Disengagement and Emotion 
Disengagement were related to Colds before finals, this was not observed after finals. 
However, unlike before finals, Problem Engagement was negatively related to Colds after 
finals. This indicates that those who managed finals through behavioral or cognitive 
efforts were less likely to report a cold after finals. Finally, Problem Engagement and 
Emotion Engagement were negatively related to Perceived Health, indicating those who 
used engagement strategies after finals reported better health perceptions. 
Finally, relationships between Religious Coping and Health after finals were 
examined. As in before finals, all Negative/Disengaged Religious coping subscales (i.e., 
Doubt, Passive Deferral, and Self-Directing) were positively correlated with Distress 
after finals. Furthermore, no relationships were observed between Religious Coping and 
Colds or Perceived Health after finals. 
After examining which Risk variables and Coping variables predicted positive 
health outcomes within each time period; these patterns of relationships were further · 
examined across the two time periods. 
Longitudinal Risk and Coping Relationships 
To help determine which Risk and Coping variables predicted health outcomes 
· over time, relationships between Risk and Coping before finals and health after finals 
were examined are is presented in Table 21. 
Table 21 








0.39** 0.20* 0.22* 
~ 
Perceived Difficulty 0.13 -0.05 0.09 





r:l'J Emotion Engagement -0.08 0.01 -0.09 = 
< 0 .... ~ z .... -~ ~ $..i Problem Disengagement 0.31 ** 0.16* 0.14 
~ = 0 z 
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= ~ Religious Help Seeking 0.02 0.11 0.01 = .... 
Q.; 
0 Social Support 0.00 -0.02 -0.03 u 
r:l'J = Doubt 0.24** 0.13 0.15 0 .... 
~ .... -~ 
~ Passive Deferral 0.17* 0.13 0.04 
Punishing God 0.17* 0.13 0.04 
** p s .001 
* p < .05 
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Longitudinal relationships between Risk before finals and Health after finals were 
examined first. Stress befor~ finals was positively correlated with Distress, Colds, and 
· Perceived Health after finals. 
Next, relationships between Nonreligious Coping and Health after finals were 
examined. Problem Engagement before finals was negatively correlated with Distress 
and Perceived Health,after finals. Thus, engaging in behavioral and.cognitive efforts to 
prepare for finals is related to lower levels of Distress and better Perceived Health after 
finals. On the other hand, Problem Disengagement and Emotion Disengagement before 
finals were positively c_orrelated with both Distress and Colds after finals. This indicates 
that efforts to avoid preparing for finals and managing emotions leads to more distress 
and colds after finals. 
Finally, relationships between Religious Coping and Health after finals were 
examined. Negative/Disengaged Religious coping before finals (i.e., Doubt, Passive 
Deferral, and Self-Directing) was positively correlated to Distress after finals. However, 
no relationships were observed between Religious Coping before finals, Colds, or 
Perceived Health after finals. 
Multivariate Analyses: Hierarchical Regressions 
Prediction of Distress Before Finals and After Finals 
Regression models to predict health with risk and coping variables were 
performed first for distress, then for colds, and finally for perceived health. Hierarchical 
regressions were performed to examine these patterns before finals and after finals to 
predict distress. However, because Perceived Health was assessed only after finals, it 
will be included only in the after-finals analyses. 
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Within each time period, two models of Distress were performed: one with 
Positive Coping variables, and one with Negative coping variables. F~nally, variables of 
interest were entered as blocks in the following order: Demographics, Risk, Nonreligious 
Coping (Engagement vs. Disengagement), and Religious Coping (Positive vs. Negative). 
Because age was the demographic variable that correlated with Distress before finals,.age 
was controlled for only in the models predicting Distress before finals. The Positive 
Coping model for Distress before finals is presented in Table 22. The Negative Coping 
model before finals is presented in Table 23. 
Table 22 










** p ~ .001 
* p < .05 















0.61 0.38 0.34** 
0.64 0.40 0.03* 
0.64 0.41 0.01 
After age, Stress, and Perceived Difficulty were controlled, Nonreligious 
Engagement predicted significant variance in Distress before finals. The beta weights 
indicate that Problem Engagement played a strong part in predicting variance in Distress; 
however, this was not statistically significant. Finally, similarly to the bivariate 
correlations, Positive/Engaged Religious Coping did not add significant variance above 
and beyond Nonreligious Engagement to the prediction of distress. 
Table 23 











Problem Disengaged 0.11 




** p :s .001 







R R2 R2 Change 
0.18 0.03 0.03* 
0.61 0.38 0.34** 
0.64 0.40 0.03* 
0.69 0.48 0.08** 
After age, Stress, and Perceived Difficulty were controlled, Nonreligious 
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Disengagement contributed significant variance in predicting Distress before finals. The 
beta weights indicate that Problem Disengagement and Emotion Disengagement played a 
strong part in predicting variance in Distress; however, this was not statistically 
significant. Furthermore, Negative/Disengaged Religious Coping predicted significant 
variance in Distress over and beyond Nonreligious Disengagement. The beta weights 
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indicate that Passive Deferral and Punishing God played a significant part in predicting 
Distress before finals. 
Predictions of Distress after finals by coping variables after finals were also 
examined. However, because none of the demographic variables (i.e., age, GPA, or 
number of units registered for) were significantly correlated to Distress after finals, these 
variables were not controlled for in the regression models. 
The Positive Coping model for Distress after finals is presented in Table 24. The 
Negative Coping model is presented in Table 25. 
Table 24 
Prediction of Distress After Finals by Positive Coping After Finals 









** p :'.S .001 











R Rz R2 Change 
0.60 0.36 0.36** 
0.71 0.51 0.14** 
0.73 0.54 0.03* 
0.73 0.54 0.00 
After controlling for Distress before finals and Perceived Stress after finals, 
Nonreligious Engagement predicted significant variance in Distress after finals. The beta 
weights indicate that Problem Engagement played a strong part in predicting variance in 
Distress after finals; however, this was not statistically significant. Finally, as in before 
finals, Positive/Engaged Religious Coping did not add significant variance in Distress 
after finals above and beyond Nonreligious Engagement. 
Table 25 
.Prediction of Distress After Finals by Negative Coping After Finals 








** p :S .001 














R Rz R2 Change 
0.60 0.36 0.36** 
0.71 0.51 0.14** 
0.74 0.55 0.04** 
0.78 0.61 0.06** 
After controlling for Distress before finals and Perceived Stress after finals, 
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Nonreligious Disengagement predicted significant variance in Distress after finals. The 
beta weights indicated that Problem Disengagement and Emotion Disengagement 
predicted significant variance in Distress after finals. On the other hand, 
Negative/Disengaged Religious Coping predicted significant variance in Distress after 
finals over and beyond Nonreligious Disengagement. Interestingly, while Doubt did not 
predict variance in Distress before finals, the beta weights indicate that Doubt contributed 
significant variance in predicting Distress after finals. 
Longitudinal Prediction of Distress After Finals 
Longitudinal models were performed to predict which coping behaviors before 
finals predict Distress after finals. As in the models examined above within each time 
period, two longitudinal models of Distress were performed: one with Positive Coping 
variables, and one with Negative coping variables. Finally, variables of interest were 
entered as blocks in the following order: Risk, Nonreligious Coping (Engagement vs. 
Disengagement), and Religious Coping (Positive vs. Negative). Because none of the 
demographic variables (i.e., age, GPA, or number of units registered for) were 
significantly correlated to Distress after finals, these variables were not examined in the 
regression models. The Longitudinal Positive Coping model for Distress after finals is 
presented in Table 26. The Negative Coping model is presented in Table 27. 
Table 26 
Longitudinal Prediction of Distress After Finals by Positive Coping Before 
Finals 












~ R R2 R2 Change 






0.61 0.37 0.01 
0.61 0.3 7 0.00 
0.61 0.37 0.00 
Social Support 0.04 
** p ~ .001 




Interestingly, the Longitudinal Positive Coping model indicates that Distress 
before finals was the only variable that significantly predicted Distress after finals. 
Neither Nonreligious Engagement nor Positive/Engaged. Religious Coping before finals 
predicted variance in Distress after finals. 
Table 27 
Longitudinal Prediction of Distress After Finals by Negative Coping 
Before finals · 









~ Problem Disengaged 
0 
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** p:::; .001 












R R2 . R2 Change 
0.60 0.36 0.36 
0.61 0.37 0.01 
0.61 0.37 0.00 
0.63 0.40 0.02 
As in the Positive Coping model, Distress before finals was the only variable that 
predicted Distress after finals in the Negative Coping model. Neither Nonreligious 
Disengagement nor Negative/Disengaged Religious Coping before finals predicted 
variance in Distress after finals. Although Negative/Disengaged Religious Coping did 
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not predict significant variance in Distress after finals, beta weights indicated that 
Punishing God before finals predicted variance in Distress after finals. 
Prediction of Colds Before and After Finals 
Models were performed to examine which coping behaviors predicted Colds. 
Hierarchical regressions were performed to examine these patterns before finals and after 
finals. Within each time period, two models of Colds were performed: one with Positive 
Coping variables, and one with Negative coping variables. Finally, variables of interest 
were entered as blocks in the following order: Risk, Nonreligious Coping (Engagement 
vs: Disengagement), and Religious Coping (Positive vs. Negative). Because none of the 
demographic variables (i.e., age, GPA, or number of units registered for) were 
significantly correlated to colds before or after finals, these variables were not examined 
in the regression models. 
Table 28 








Emotion Engaged -0.03 
Before Finals 
Colds 
R R2 R2 Change 
0.16 0.03 0.03* 
0.17 0.03 0.00 
Positive/Engaged Religious_ 0.20 0.04 0.01 
** p.:::: .001 
* p < .05 
Religious Help 
Seeking 0.07 
Social Support 0.07 
After controlling for Stress before finals, Nonreligious Engagement did not 
predict significant variance in Colds before finals. Interestingly, however, 
Positive/Engaged Religious Coping did not predict significant variance in colds before 
finals. 
Table 29 





R R2 R2 Change 
0.17 0.03 0.03* 
Nonreligious Disengagement 0.21 0.05 0.02 
Problem Disengaged 0.08 
Emotion Disengaged 0.11 
Negative/Disengaged Religious 0.29 0.09 0.04 
** p:::: .001 







After controlling for Stress before finals, neither Nonreligious Disengagement.nor 
Negative/Disengaged Coping predicted significant variance in Colds before finals. 
Although the Negative/Disengaged Religious Coping block did not predict significant 
variance in colds before finals, beta weights indicated that Punishing God predicted 
significant variance in colds. 
Predictions of Cold after finals were also examined. The Positive Coping model 
for Colds after finals is presented in Table 30. The Negative/Disengaged Coping model to 
predict colds after finals is presented in Table 31. 
Table 30 
Prediction of Colds After Finals by Positive Coping After Finals 




Pro bl em Engaged 
Emotion Engaged 
Positive/Engaged Religious 
Religious Help Seeking 
Social Support 
** p :s .001 
* p < .05 
After Finals 
Colds 
R R2 R2 Change 
0.25 0.25 0.06 0.06** 






0.35 0.12 0.02 
0.39 0.16 0.03* 
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Although Nonreligious Engagement did not predict significant variance in Colds 
after finals, the beta weights indicated that Emotion Engagement predicted significant 
variance in Colds after finals. However, Positive/Engaged Religious Coping predicted 
significant variance in Colds after finals. The beta weights indicated that Religious Help 
Seeking and Social Support each predicted variance in Colds after finals; however, these 
individual beta weights were not significant. 
Table 31 
Prediction of Colds After Finals by Negative Coping After Finals 







~ R R2 R2 Change 
0.25** 0.25 0~06 0.06** 
0.32 0.10 0.04* 
0.19* 
0.34 0.12 0.02 
0.07 





** p :s .001 
* p < .05 
-0.17 
0.00 
0.37 0.14 0.02 
After controlling for Colds before finals and Stress after finals, neither 
Nonreligious Disengagement nor Negative/Disengaged Coping predicted significant 
variance in Colds after finals. 
Longitudinal Prediction of Colds After Finals 
Longitudinal models were performed to predict which coping behaviors before 
finals predict Colds after finals. As in the models examined above within each time 
period, two longitudinal models of Colds were performed: one with Positive Coping 
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variables, and one with Negative coping variables. Variables of interest were entered as 
blocks in the following order: Risk, Nonreligious Coping (Engagement vs. 
·Disengagement), and Religious Coping (Positive vs. Negative). Finally, because 
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Perceived Difficulty before finals did not correlate with Colds after finals, Perceived 
Difficulty was not included in these models. The Longitudinal Positive Coping model for 
Colds after finals is presented in Table 32.· The Negative Coping model is presented in 
Table 33. 
Table 32 




rJ)_ ~ R Rz R
2 Change 
~ Colds before finals 0.25 0.25 0.06 0.06** 
< Risk 0.30 0.09 0.03* z 
~ Stress -0.17* 
~ 
Nonreligious Engagement 0.31 0.09 0.00 
~ Problem Engaged -0.08 
~ Emotion Engaged 0.06 
0 
~ Positive/Engaged Religious 0.34 0.12 0.02 
~ 
= Religious Help Seeking 0.19* 
Social Support -0.14 
** p :S .001 
* p < .05 
After controlling for Colds and Stress before finals, neither Nonreligious 
Engagement nor Positive/Engaged Coping before finals predicted significant variance in 
Colds after finals. Although Positive/Engaged Religious Coping block before finals did 
not predict significant variance in Colds after finals, the beta weights indicated that 
Religious Help Seeking predicted variance in colds. 
Table 33 
Longitudinal Prediction of Colds after Finals by Negative Coping Before 
Finals 
00 
Colds before finals ~ 
< Risk z 
Stress ~ 
~ Nonreligious Disengaged · 
~ Problem Disengaged 
~ Emotion Disengaged 
0 
Negative/Disengaged Religious ~ 
~ Doubt 
= Passive Deferral 
Punishing God 
** p .:S .001 











R R2 R2 Change 
0.25 0.06 0.06** 
0.30 0.09 0.03* 
0.31 0.09 0.00 
0.33 0.11 0.01 
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After controlling for Colds, Stress, and Perceived Difficulty before finals, neither 
Nonreligious Disengagement nor Negative/Disengaged Coping before finals predicted 
significant variance in Colds after finals. 
Prediction of Perceived Health After Finals 
Models were performed to examine which coping behaviors predicted Perceived 
Health after finals. Hierarchical regressions were performed to examine these patterns. 
Two models of Perceived Health were performed: one with Positive Coping variables, 
and one with Negative coping variables. Finally, variables of interest were entered as 
blocks in the following order: Demographics, Risk, Nonreligious Coping (Engagement 
vs. Disengagement), and Religious Coping (Positive vs. Negative). Because GPA was 
the only demographic variable related to Perceived Health, GPA was controlled for in the 
models. The Positive Coping model for Perceived Health after finals is presented in 
Table 34. The Negative Coping model is presented in Table 35. 
Table 34 









** p:::: .001 
* p < .05 










R R2 R2 Change 
0.18 0.03 0.03* 
0.41 0.17 0.14** 
0.46 0.21 0.04* 
0.46 0.21 0.01 
After controlling for GPA and Stress after finals, Nonreligious Engagement 
predicted significant variance in Perceived Health after finals. The beta weights 
ind,icated that Problem Engagement predicted significant variance in Perceived Health 
after finals. 
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On the other hand, Positive/Engaged Religious did not predict significant variance 
in Perceived Health after finals. However, the beta weights indicated that Religious Help 
Seeking and Social Support predicted variance in Perceived Health after finals. The 
Negative Coping model for Perceived Health after finals is presented in Table 35. 
Table 35 




















Passive Deferral -0.01 
** p :'.S .001 
* p < .05 
Punishing God -0.05 
After Finals 
Perceived Health 
R R2 R2 Change 
0.18 0.03 0.03* 
0.41 0.17 0.14** 
0.42 0.18 0.01 
0.42 0.18 0.00 
After predicting for GPA and Perceived Stress after finals, Nonreligious 
Disengagement did not predict significant variance in Perceived Health after finals. 
Longitudinal Prediction of Perceived Health After Finals 
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Longitudinal models were performed to examine which coping behaviors before 
finals predict Perceived after finals. Two longitudinal models of Colds were performed: 
one with Positive Coping variables, and one with Negative coping variables. Finally, 
variables of interest were entered as blocks in the following order: demographics, Risk, 
Nonreligious Coping (Engagement vs. Disengagement), and Religious Coping (Positive 
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vs. Negative). Because GPA was the only demographic variable related to Perceived 
Health, GP A was controlled for in the models. 
Longitudinal prediction of Perceived Health after finals by Positive Coping before 
finals is presented in Table 36. The Negative Coping model is presented in Table 37. 
Table 36 

















~ R R2 R2 Change 







0.26 0.07 0.03* 
0.29 0.08 0.02 
0.30 0.09 0.01 
After controlling for GP A and Stress before finals; neither Nonreligious 
Engagement nor Positive/Engaged Religious Coping before finals predicted significant 
variance in Perceived Health after finals. 
Table 37 
Longitudinal Prediction of Perceived Health After by Negative 


























. R R2 R2 Change 
0.18 0.03 0.03* 
0.26 0.07 0.03* 
0.26 0.07 0.00 
0.29 0.09 0.02 
**p~.001 
* p < .05 
After controlling for GPA and Stress before finals; neither Nonreligious 
Disengagement before finals or Negative/Disengaged Religious Coping predicted 
significant variance in Perceived Health after finals. · 
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Discussion 
Most coping studies to date have ~sed retrospective methods of assessing coping 
-by asking participants to list the negative events they have experienced within the past 
year and to report their reaction to the event during the time that it occurred. Criticisms 
·.of this methodology have been that one's reflections after the fact are colored by the 
event outcomes, and lacking a standard stressor may be problematic as. different 
situations may elicit different coping strategies (Coyne & Racioppo, 2000). The current 
study addresses these criticisms by studying coping in the context of a standard stressor. 
Prospectively studying .coping with final exams as a standard stressor indicated that some 
changes occurred before finals and after finals. The current study also builds on the 
research of previous coping studies. For example, while Lazarus and Folkman's coping 
definition included the widely accepted problem-focused/emotion-focused model, the 
current study uses the improved coping distinction of engagement versus disengagement 
(Tobin, Holroyd, & Reynolds, 1989). 
A separate but related development of the field has included the area of religious 
coping. In a widely-cited religious coping study, Pargament et al. (1990) found that 
religious coping predicted variance above and beyond nonreligious coping in mental 
health outcomes using a retrospective methodology. However, in Pargament et al.'s 
study, religious coping did not predict significant additional variance in mental health 
outcomes. The findings of the current study seem to improve on the religious coping 
literature in two ways first, by prospectively studying religious coping longitudinally; 
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second, by indicating that religious coping does indeed predict significant variance 
above and beyond nonreligious coping. 
In essence, the present study integrates.the theories discussed above and applies 
the engagement/disengagement definition of coping to determine whether religious 
coping predicts mental and physical health beyond nonreligious coping before and after a 
final exam stressor. 
Engaged/Disengaged Model: A Possible Link Between Nonreligious and Religious 
Coping? 
We found a positive and a negative religious coping factor with the factor 
replication method as did Pargament et al. (1990). However, examination of the 
subscales loading on these two factors reveals underlying constructs similar to Tobin et 
al.' s engagement and disengagement factors in nonreligious coping. Actively engaging 
. religious avenues to cope with stress include collaborating with God, seeking social 
support from religious resources, actively seeking a way to let God take over, focusing or 
religious sources to gain comfort. All of these strategies engage either problem focused 
or emotion focused coping that includes religious activity and resources. Conversely, 
disengaging religious coping activities on the second factor include doubting God, 
passively giving up all control to God, feeling God is punishing you and turning away 
from God to handle the problem alone. Each of these strategies involves feeling of 
helplessness, fear and/or rejection of religious resources when stressed. The final exam 
stressor was salient though not extremely threatening for these young adults. 
Nonetheless, with this standardized stressor method, engaged and disengaged religious 
coping were demonstrated. 
A further analysis of the factor pattern of the nonreligious coping items with the 
factor replication method may reveal only two factors as well. If this is the case, 
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. correlations of the two nonreligious and two religious coping factors may indicate similar 
underlying constructs in both domains of coping. Given that all the coping strategies 
were examined just prior to the final exam stressor, they should also demonstrate similar 
outcome predictions. 
The relationship between religious and nonreligious coping indicated possible 
similar underlying theoretical constructs of engaged and disengaged activity. The pattern 
was consistent across the correlational findings with the exception of passive deferral and 
punishing God reappraisals. Because the passive deferral demonstrated a pattern similar 
to the other religious disengagement subscales, this can be viewed as supportive of the 
hypotheses. However, the findings regarding punishing God are require further 
examination. This religious disengagement strategy negatively correlated with problem 
engagement before final exams. There must be some reason why a negative religious 
coping strategy would impair problem solving. This implies that perceiving God as 
punishing has a powerful impact on coping and problem solving. This is particularly 
interesting given the fact that it did not correlate with emotional engagement. It simply 
froze the person from acting on the required tasks before final exams. 
Coping Within Each Context: Before and After Finals 
As expected, engagement was negatively associated with distress, while 
disengagement was positively associated with distress. Engaging in efforts to manage the 
stressor, together with managing one's own reactions to the stressor, is related to lower 
levels of distress. On the other hand, avoiding strategies to deal with the stressor, and to 
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manage one's own reactions to the stress, is related to higher levels of distress. These 
relationships of engaged and disengaged coping with distress are similar with the findings 
of previous studies (i.e., Osowiecki & Compas, 1999; Pargament et al.,· 1990; Iwanga, 
Yokoyama, & Seiwa, 2004). However, the prediction that engaged and dis~ngaged · 
coping would predict significant variance in colds before finals was not supported. 
Among religious coping, Religious Disengagement predicted significant distress. 
On the other hand, Religious Engagement Disengagement predicted significant variance 
in distress. Thus, it seems that negative religious coping seems to have a more significant 
relationship with distress than positive religious coping. Interestingly, these findings 
seem to support Pargament, Smith, Koenig, and Perez (1999) findings that positive 
religious coping correlated only moderately with lower levels of distress. On the other 
hand, they found that negative religious coping correlated significantly with higher levels 
of distress. Pargament, Zinbauer, Scott, Butter, Zerowin, and Stanik (1998) explain that 
negative religious coping reflects a lack of integration among emotions, beliefs, values, 
social support as one meets the demands of a stressor. According to Pargament et al. 
(1998), lacking integration among these seems to compromise effective coping strategies, 
thus leading to greater psychological distress. 
Longitudinal Relationships 
Longitudinal relationships of coping before finals did not predict significant 
variance in either distress or colds after finals. On the other hand, coping did predict 
significant variance in distress when examined within the same framework of time as the 
stressor (before finals vs. after finals). Interestingly, these results seem to support the 
argument that coping can only be validated within the context of the stressor (Coyne & 
Raccioppo, 2000). As the stressor changes, coping behaviors may be targeted to deal 
with the current dynamic of the stressor. In tum, health outcomes seem to be related to 
the coping behaviors that occur concurrently. The current study may add to the Coyne 
and Raccioppo' s argument by concluding that both coping and health outcomes need to 
be examined in the context of the stressor in order to produce the most accurate results. 
Thus, it appears that the anecdote that one gets sick after finals is not due to the coping 
behaviors performed before finals, but to coping behaviors after finals. 
Limitations and Future Directions 
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While distress was significantly related to religious and nonreligious coping; for 
the most part, colds were not predicted by coping. It could be that our sample consisted 
of younger adults in their 20's that were probably healthy and resistant to colds. It could 
also be that the instrument used in the current study was not an adequate measure of colds 
or that the time frame for answering t~e questionnaire after finals was not long enough to 
capture all illnesses and their severity. 
Other limitations may include external validity to other stressors. For example, in 
situations where the stressor involves a life-threatening illness or loss of a loved one, it 
could be that aspects of religious coping may be more strongly related to health 
outcomes. However, Pargament, Smith, Koenig, and Perez (1999) found that positive 
religious coping only had moderate relationships with distress, while negative religious 
coping had significant correlations with distress. These findings were similar among 
college students, hospital patients dealing with severe medical illnesses, as well as church 
members· of an Oklahoma City congregation at the time of the bombing of the federal 
building, indicating that minor academic stressors, as well as life-threatening situations, 
may indicate similar relationships between religious coping and psychological distress. 
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Future directions of the study could include examining coping strategies, religious 
and nonreligious, within the context of a different stressor (e.g., such as dealing with a 
terminal illness or bereavement); and then.to cross-validate these findings with those of 
the current study. It would be interesting to examine differences of coping strategies 
used in other situations, and possible differences in relationships (i.e., stronger) between 
coping and health. Other future directions would be to replicate the current study using 
an appropriate and validated measure of physical health. It could be that coping is related 
to physical health, but was not captured in the current due to an inadequate measure of 
colds. 
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My name is Richelin Veluz and I am a graduate student in the Clinical 
psychology Ph.D. program at Loma Linda University. You are being contacted because 
you have expressed interest to participate in my Master's thesis research project, which 
examines the coping behaviors used by students. By participating, you are helping us 
gain a better understanding of the coping behaviors people use when dealing with 
stressors. The purpose of this study is to determine how different coping activities 
(including religious activities) affect health when you are experiencing final exams. 
The survey takes about 25 minutes to complete. Your participation in this survey 
is voluntary. You may choose to complete the survey or not, there will be no penalty or 
loss of benefits if you choose not to participate. We expect that there will be few risks 
and minimal discomfort from completing the survey. If you decide not to complete the 
survey, please indicate so by checking the appropriate bubble below. If you consent to 
complete the survey, please answer the questions as honestly and accurately as you can. 
When you have completed the survey, a confirmation page will appear on your computer 
screen. Please print this confirmation page and tum it in to your instructor. At the 
discretion of your instructor, you will receive 2 units of research credit for you 
participation in this study. 
We will also ask you to ask you to complete the survey again in about two weeks. 
Again, participation of the survey will be voluntary, and there will be no penalty or loss 
of benefits if you choose not to participate. Because we hope to receive your responses 
over two time periods, we will be asking for you to indicate your name, but only to link 
your responses across the two time points. Because the school year will have ended after 
final exams, you will only receive extra credit for your response before finals. However, 
recognizing that participation in this project is an investment of your valuable time, you 
will have the opportunity to be entered into a drawing for one of the following: Two pairs 
of tickets to Six Flags Magic Mountain, seven gift vouchers for Regal Cinemas, two $50 
Amazon.com gift certificates, one $35 Target gift card, one $35 Best Buy card, two $15 
Starbuck gift cards, and four $10 Cold Stone gift cards. 
Once all surveys are collected, your responses will be number-coded and entered 
into a database; however, your names will not be used at this point. The confidentiality 
of your responses is ensured by a designated user-name and password to the survey's 
online server that only I and my research lab members will have access to. 
With this in mind, and the knowledge that everything you answer here is 
confidential, we hope you that you will decide to complete this survey. 
Any further information or concerns you may have about this study may be answered by 
contacting either myself or Dr. Kelly R. Morton Ph.D., my research supervisor, at (909) 
558-8165, as well as through the following email address: rveluz08g@llu.edu. You may 
also contact the Patient Relations Office at Loma Linda University who is not involved in 
this study regarding complaints or concerns at (909) 558-4647. Please do not hesitate to 
call or email if you have any questions. 
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Tha~ you in advance for your time and cooperation in this important project. 
Simply check the bubble below to indicate your consent to pmiicipate. 
0 I consent to participate, and acknowledge that I am at least 18 years old. 
0 I choose not to participate. 
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Demographic Information 
1. Please type in your age:D 













0 Asian/Pacific Islander 
O Other (please specify) ________ _ 
5. Religious Preference: 
0 Baptist __ 
0 Catholic 
O Church of Latter Day Saints_ 
0 Lutheran 
0 Methodist 
0 Seventh-Day Adventist_ 
0 Christian 
0 Other (please specify) ____ _ 
103 
104 
6. How often do you attend Sunday/Sabbath worship service? 
O Never 
0 2-3 times a year 
0 Once a month 




More than once a week 




1. What is your current GPA as listed by the University Record's office? 
2. How many units of classes are you currently registered for this quarter (Winter 2006)? 
3. Overall, how difficult do you think final examinations will be this quarter? 
a. (Not at all difficult) 0 1 2 3 4 (Very 
Difficult) 
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Perceived Stress Scale 
The following questions ask you about your feelings and thoughts during the past 
week. In each case, you will be asked to indicate how often you felt or thought a certain 
way. For each question, please indicate the alternative that seems like a reasonable 
estimate using the following: 
0. Never 
1. Almost never 
2. Sometimes 
3. Fairly often 
4. Very often 
1. In the past week, how often have you been upset because of something that 
happened unexpected! y? 
2. In the past week, how often have you felt that you were unable to control the 
important things in your life? 
3. In the past week, how often have you felt nervous and "stressed"? 
4. In the past week, how often have you dealt successfully with irritating life 
hassles? 
5. In the past week, how often have you felt that you were effectively coping with 
important changes that were occurring in your life? 
6. In the past week, how often have you.felt confident about your ability to handle 
your personal problems? 
7. In the past week, how often have you felt that things were going your way? 
8. In the past week, how often have you found that you could not cope with all the 
things that you had to do? 
9. In the past week, how often have you been able to control irritations in your life? 
10. In the past week, how often have you felt that you were on top of things? 
11. In the past week, how often have you been angered because of things that 
happened that were outside of your control? 
12. In the past week, how often have you found yourself thinking about things you 
have to accomplish? 
106 
107 
13. In the past week, how often have you been able to control the way you spend your 
time? 
14. In the past week, how often have you felt difficulties were piling up so high that 
you could not overcome them? 
Coping Strategies Inventory 
Take a few moments and think how much things at school may have been stressful 
for you this past week as you prepare for final exams (or since you have taken final 
exams). By stressful we mean that it was troubling for you, either because it made you 
feel bad or because it took effort to deal with it. Then read each item below and 
determine the extent to which you used it in handling it, using the following alternatives: 
0. Not at all 
1. A little 
2. Somewhat 
3. Much 
4. Very much 
1. I worked on solving the problems in the situation. 
2. I looked for the silver lining, so to speak; I tried to look on the bright side of 
things. 
3. I let out my feelings to reduce the stress. 
4. I found somebody who was a good listener. 
5. I went along as if nothing were happening. 
6. I hoped a miracle would happen. 
7. I realized that I was personally responsible for my difficulties and really lectured 
myself 
8. I spent more time alone. 
9. I made a plan of action and followed it. 
10. I looked at things in a different light and tried to make the best of what was 
available. 
11. I let my feelings out somehow. 
12. I talked to someone about how I was feeling. 
13. I tried to forget the whole thing. 
14. I wished that the situation would go away or somehow be over with. 
15. I blamed myself. 
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16. I avoided my family and friends. 
17. I tackled the problem head on. 
18. I asked myself what was really important, and discovered that things weren't so 
bad after all. 
19. I let my emotions out. 
20. I talked to someone that I was very close to. 
21. I didn't let it get to me; I refused to think about it too much. 
22. I wished that the situation had never started. 
23. I criticized myself for what happened. 
24. I avoided being with people. 
25. I knew what had to be done, so I doubled my efforts and tried harder to make 
things work. 
26. I convinced myself that things aren't quite as bad as they seem. 
27. I got in touch with my feelings and just let them go. 
28. I asked a friend or relative I respect for advice. 
29. I avoided thinking or doing anything about the situation. 
30. I hoped that ifl waited long enough, things would tum out OK. 
31. Since what happened was my fault I really chewed myself out. 
32. I spent some time by myself. 
(C) 1985, 1995 
David L. Tobin 
All Rights Reserved 
Used by permission 
Religious Coping Measure 
The following questions are on coping behaviors that are related to religious beliefs. 
Once again, take a few minutes to think about how you have coped in school over the 
past week then answer the following questions with this in mind, using the following 
alternatives: 
0. Not at all 
1. A little 
2. Somewhat 
3. Much 
4. Very Much 
1. Tried to put my plans into action together with God. 
2. Worked with God as partners. 
3. Tried to make sense of the situation with God. 
4. Sought God's love and care. 
5. Trusted that God would be on my side. 
6. Looked to God for strength, support, and guidance. 
7. Looked for spiritual support from the clergy. 
8. Asked others to pray for me. 
9. Looked for love and concern from the members of my church. 
10. Did my best and then turned the situation over to God. 
11. Did what I could and put the rest in God's hands. 
12. Took control over what I could, and gave the rest up to God. 
13. Prayed to get my mind off my problems. 
14. Thought about spiritual matters to stop thinking about my problems. 
15. Focused on religion to stop worry about my problems. 
16. Tried to deal with my feelings without God's help 
110 
111 
17. Tried to make sense of the situation without relying on God. 
18. Made decisions about what to do without God's help. 
19. Wondered what I did for God to punish me. 
20. Decided that God was punishing me for my sins. 
21. Felt punished by God for my lack of devotion. 
22. Wondered whether God had abandoned me. 
23. Voiced anger that God didn't answer my prayers. 
24. Questioned God's love for me. 
25. Did not do much, just expected God to solve my problems for me. 
26. Did not try much of anything; simply expected God to take control. 
27. Did not try to cope; only expected God to take control. 
28. Questioned the power of God. 
29. Thought some things are beyond God's control 
30. Realized that God cannot answer all my prayers. 
Outcome Questionnaire: Distress Subscale 
Looking back over the last week, including today, help us understand how you have been 
feeling. Read each item carefully and mark the option that best describes your situation, 





4. Almost Always 
1. I tire quickly. 
2. I feel no interest in things. 
3. I blame myself for things. 
4. I feel irritated. 
5. I have thoughts of ending my life. 
6. I feel weak. 
7. I feel fearful. 
8. After heavy drinking, I need a drink the next morning to get going. 
9. I am a happy person. 
10. I feel worthless. 
11. I have difficulty concentrating. 
12. I feel hopeless about the future. 
13. I like myself. 
14. Disturbing thoughts come into my mind that I cannot get rid of. 
15. I have an upset stomach. 
16. My heart pounds too much. 
17. I am satisfied with my life. 
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18. I feel that something bad is going to happen. 
19. I have sore muscles. 
20. I feel afraid of open spaces, or driving, or being on buses, subways, and so 
forth. 
21. I feel nervous. 
22. I feel something is wrong with my mind. 
23. I have trouble falling asleep or staying asleep. 
24. I feel blue. 
25. I have headaches. 
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Survey of Immunological and General Health 
Below is a list of illness conditions. As you look over the list of illness conditions, please 
indicate how many days in the last week you have had each condition. 
1. Cold (nasal drips, coughing, etc.). 
0 1 2 3 4 5 6 7 
2. Flu (fever, body pains). 
0 1 2 3 4 5 6 7 
3. Sore throat. 
0 1 2 3 4 5 6 7 
4. Diarrhea (more than 3 loose stools in one day) 
0 1 2 3 4 5 6 7 
5. Nausea or vomiting (throwing up) 




Looking for students to complete surveys for my master's thesis 
project 
(Loma Linda University, Psychology Graduate School) 
Participation is voluntary 
What is the study about? 
I am studying how different coping activities affect health when you are 
experiencing final exams. 
What does it involve? 
You will be asked to complete the survey two times: once before finals, & 
once after finals. 
How long will it take? 
The survey will take approx 25 minutes to complete. 
What will I get out of it? 
You will receive 2 research credits for your participation. 
You will also get the chance to win prizes, including tickets to Magic Mountain, 
Edwards Cinemas, and several gift cards to Amazon.com, Best Buy, Target, 
Starbucks, and Cold Stone Creameries. 
How can I participate? 
Just fill out your name and email address on the sign-up sheet, and the 
survey will be emailed to you. 
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First Email Message with Attached Link to Survey (Before Final Exams) 
Date 
Dear Student, 
You are being contacted because you expressed interest in participating in my master's 
thesis project, which examines the coping behaviors used by students as they study for 
final exams. I know that your time is very valuable, so for your convenience, I have 
placed the survey online. All you have to do is click on the link at the bottom of this 
message, and the survey will automatically open. When you have completed the survey, 
a confirmation page will appear on the screen. Please print this confirmation page and 
tum it in to your instructor. At the discretion of your instructor, you will receive 2 units 
of research credit for you participation in this study. 
Once you have printed the confirmation page, just logout and your responses will be sent 
to us automatically. It is really that easy. Because I am studying how student cope while 
experiencing final exams, you will only have access to take this survey until final exam 
week begins. I will also be asking you to take the survey again once final exam week is 
over. Because your time is very valuable, you will also automatically be entered into a 
drawing when you complete the survey for one of the following: Two pairs of tickets to 
Six Flags Magic Mountain, seven gift vouchers for Regal Cinemas, two $50 amazon.com 
gift certificates, one $35 Target gift card, one $35 Best Buy card, two $15 Starbuck gift 
cards, and four $10 Cold Stone gift cards. 
Thank you in advance for your time. Here is the link to my survey: [Survey Link] 
Sincerely, 
Richelin R V eluz 
Psychology Graduate Student 
Loma Linda University 
Kelly R. Morton, Ph.D. 
Associate Professor 
Departments of Psychology and Family Medicine 
Loma Linda University 
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Second Email Message with Attached Link to Survey (After Final Exams) 
Date 
Dear Participant, 
Thank you for participating in my master's thesis project. Now that finals are over, I am 
inviting you to complete the survey one last time. Your responses will help me determine 
how different coping activities affect health when experiencing finals. As before, all you 
have to do is click at the link below, and you will automatically taken to the survey. At 
the first page of the survey, please indicate whether or not you have received your final 
grades. When you are finished with the survey, you will be automatically entered in a 
drawing to receive one of the following prizes: Two pairs of tickets to Six Flags Magic 
Mountain, seven gift vouchers for Regal Cinemas, two $50 amazon.com gift certificates, 
one $35 Target gift card, one $35 Best Buy card, two $15 Starbuck gift cards, and four 
$10 Cold Stone gift cards. I will randomly select an email address for each prize and will 
immediately notify the winners via email. I will also ask the winners for their mailing 
addresses only for the purpose of sending them their gift certificates. 
Please note that you will have access to the survey for only three weeks. Thank you 
again for your time. Here is the link to my survey: [SurveyLink] 
Sincerely, 
Richelin R Veluz 
Psychology Graduate Student 
Loma Linda University 
Kelly R. Morton, Ph.D. 
Associate Professor 
Departments of Psychology and Family Medicine 
Loma Linda University 
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Survey Completion Confirmation Page 
THANK YOU for your participation in my study! Please print this confirmation page and 
tum it in to your instructor to receive 2 units of research credit for your participation. 
Please note that I will be sending you this survey again after you have completed finals. 
Recognizing that participation in this project is an investment of your valuable time, you 
will have the chance to win one of the following after completing the second survey: Two 
pairs of tickets to Six Flags Magic Mountain, seven gift vouchers for Regal Cinemas, two 
$50 amazon.com gift certificates, one $35 Target gift card, one $35 Best Buy card, two 
$15 Starbuck gift cards, and four $10 Cold Stone gift cards. 





Thank you for participating in my master's thesis. 
The purpose of this study is to investigate the coping activities - religious and 
nonreligious - that students use when dealing with final examinations, and how these 
activities are related to health outcomes after finals. 
If you have any questions about this research project, please do not hesitate to contact 
myself or my research supervisor, Dr. Kelly Morton, at (909) 558-8165, or email me at 
rveluz08g@llu.edu. You may also contact the Patient Relations Office at Loma Linda 
University who is not involved in this study regarding complaints or concerns at (909) 
558-4647. 
Thank you for your time and cooperation in my project. 
Sincerely, 
Richelin R Veluz 
Psychology Graduate Student 
Loma Linda University 
Kelly R. Morton, Ph.D. 
Associate Professor 
Departments of Psychology and Family Medicine 
Loma Linda University 
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Notification of Prize 
Date 
Dear Participant, 
You are being contacted because you participated in my master's thesis project which 
examined the coping behaviors used by students as they study for final exams. As an 
acknowledgement of your time and effort, your email address has been drawn for the 
following prize: (name of prize). Please take a moment to email me a mailing address 
where you wish to have your gift certificate sent. Thank you again for your participation 
and your time. 
Sincerely, 
Richelin R Veluz, B.S. 
Psychology Graduate Student 
Loma Linda University 
Kelly R. Morton, Ph.D. 
Associate Professor 
Departments of Psychology and Family Medicine 
Loma Linda University 
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Correlation Tables for Factor Replication of Six Primary Factors 
Table 1 
Sample split-half 1 
Primary Fl Primary F2 Primary F3 Primary F4 Primary F5 Primary F6 
Subsam le 2 Subsam le 2 Subsam le 2 Subsam le 2 Subsample 2 Subsam le 2 
Primary Fl 
Subsample 1 1.00 0.00 0.15 0.03 -0.37 0.45 
Primary F2 
Subsample 1 0.04 0.63 0.39 0.98 0.16 0.25 
Primary F3 
Subsample 1 0.13 0.47 0.97 0.36 0.06 0.36 
Primary F4 
Subsample 1 -0.37 0.12 0.00 0.15 0.96 -0.07 
Primary F5 
Subsample 1 0.11 0.93 0.46 0.43 0.27 0.20 
Primary F6 
Subsample 1 0.53 0.26 0.41 0.20 -0.18 0.94 
Table 2 
Sample split-half 2 
Primary Fl Primary F2 Primary F3 Primary F4 Primary F5 Primary F6 
Subsam le 4 Subsam le 4 Subsam le 4 Subsam le 4 Subsam le 4 Subsam le 4 
Primary Fl 
Subsample 3 1.00 0.05 0.17 -0.37 0.02 0.48 
Primary F2 
Subsample 3 0.14 0.40 0.97 0.03 0.42 0.38 
Primary F3 
Subsample 3 0.06 0.62 0.45 0.22 0.94 0.15 
Primary F4 
Subsample 3 0.05 0.97 0.36 0.12 0.41 0.13 
Primary F5 
Subsample 3 -0.36 0.15 0.03 0.98 0.23 -0.16 
Primary F6 




Sample split-half 3 
Primary Fl Primary F2 Primary F3 Primary F4 Primary F5 Primary F6 
Subsample 6 Subsample 6 Subsam le 6 Subsample 6 Subsample 6 Subsample 6 
Primary Fl 
Subsample 5 1.00 0.06 0.12 -0.37 0.03 0.63 
Primary F2 
Subsample 5 0.04 0.64 0.37 0.17 0.97 0.22 
Primary F3 
Subsample 5 0.14 0.45 0.97 0.09 0.34 0.40 
Primary F4 
Subsample 5 -0.33 0.13 0.00 0.96 0.16 -0.20 
Primary F5 
Subsample 5 0.06 0.94 0.43 0.27 0.43 0.19 
Primary F6 
Subsample 5 0.32 0.23 0.40 -0.10 0.16 0.86 
Correlation Tables for Factor Replication of Two Secondary Factors 
Table 1 









Secondary F 1 Secondary F2 
Subsam le 8 Subsam le 8 
0.98 0.14 
0.17 1.00 
Sample split-half 5 





Secondary F 1 Secondary F2 
Subsam le 10 Subsam le 10 
0.99 0.14 
0.15 0.97 









Secondary F 1 Secondary F2 






Distribution of Colds Before and After Finals 
Std. Dev= 1.25 
1\/lean = 1.1 
o L_.;,__JL_-1_�_1._-....--1-__:::::::s;;;;;:=:1 N = 
110.00 
2.0 3.0 
time 1 : physical total composite score 
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time 2: physical total composite score 
Figure 2: Histogram of Colds after finals. 
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Std. Dev = 1.24 
f\/lean = 1.1 
N = 170.00 
